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EVACUATION HOSPITAL NO. 8 

By Lieut.-Colonel Arthur M. Shipley, M.C., U. S. A. 

During June and until July 15 Paris was being shelled almost 
every day and every clear night the German bombing planes went 
over us toward the French capital. Sometime between the last of 
June and the beginning of the Second Battle of the Marne I had 
occasion to go to Paris a number of times. I had seen something 
of Paris twelve years before. It*»55^as very changed. Not much so 
in mere outward appearances; the boulevards, the bridges, the 
churches, the open spaces and monuments were the same, but the 
crowds, the movement, the boulevard life ’^re all gone. Sad and 
deserted, and waiting for its doom; doom that seemed at that time 
not far off., During this time there were no leaves granted. Soldiers 
were everywhere with their commands, and I saw practically no 
officers or men in Paris. It was a time of great anxiety and still 
greater watchfulness. Everyone was wondering where the big 
drive would take place. The answer was the Second Battle, of the 
Marne extending from the edge of the Argonne forest to Soissons 
along a front roughly coinciding with the valley of the Marne. This 
battle front passed, about tw^ty^miite'TH'feQI^ Chalons, famous 
these many centuries as the place where Attilmiffie other Hun was 
turned back out of this,rich country by the Visig^is and Romans 
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2 ARTHUE M. SHIPLEY 

in A.D. 451, last great victory of the Romans against the barba¬ 

rians. Not far from Chalons toward the east is Vahny where the 

raw barefooted troops of the French Republic defeated the Prus¬ 

sians and Austrians in 1792 just as they were emerging from the 

same Argonne forest now forever famous in American annals. These 

two battles are called by Creasy as of the Fifteen Decisive Battles 

of the World; to them is now added a third and fourth. This coun¬ 

try is called the Cock Pit of Europe. American game cock have 

stood up in this pit and fought with the best of them and will in all 

probability crow a bit about it in years to come and with cause 

enough for crowing. 

Late in August we were ordered from Suilly up into the Meuse 

country where the First American Army was being mobilized. We 

travelled part of the way by troop train and part by truck. Our 

main station was about five miles from Verdun. We set up our 

hospital on the site of an old French field hospital. A number of 

shacks were fit for use but tents had to be put up for the greater part 

of the hospital. The Army Engineers piped water to the operating- 

shack, wired our tents and shacks and set up two small electric 

lighting plants. 

As we were in a field it was necessary to build roads. At this time 

the rains had not started but we knew what was coming and built 

stone roads accordingly. We were about three miles from the rail¬ 

head at Suilly. From this place we got our supplies and evacuated 

our wounded to hospital trains there. 

Evacuation Hospitals Nos. 6 and 7 were at Suilly. Don Peters 

was surgical chief of No. 7. I had seen him up in the Marne country 

in June and July, beautiful country all planted with wheat and red 

poppies, under the sound of constant gun fire and Germans coming 

towards us. 

We were ordered to camouflage our tents which we did with boughs, 

and there were very strict orders about showing ourselves in numbers 

along the roads. The weather was clear and the German observa¬ 

tion planes were over several times each day. As soon as opportun¬ 

ity offered we went into Verdun. Everyone was most anxious to see 

this famous place. It lies on the Meuse and is surrounded on the 

east and north by a half moon ridge of hills, the names of which have 

become famous as the vantage points for which the Germans strove 

for many months in 1916 and could not quite succeed in taking and 

holding. Almost, but not quite; by so slender a margin are wars won 

and lost. 
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Verdun was utterly wrecked and deserted. We saw not over a 

dozen soldiers there on our first visit and not a single civilian. We 

went across the river and up as far as one of the famous French forts 

that had never been taken. The desolation and destruction were 

beyond any power of mine to describe. Everywhere the hill sides 

were furrowed with trenches and from these trenches hundred- of 

dugouts had been excavated. There had been little fighting here 

for two years. It had become a quiet sector. But in 1916 from 

February until December there had been fought out here a series of 

battles without parallel in all the history of the world. 

The whole hill side was literally one large French cemetery—four 

or five graves just outside the mouths of each dugout and farther 

back where th,e advanced hospitals and dressing stations had been 

were cemeteries covering many acres. All of this had been under 

intermittent shell fire for the past two years, and everything was in 

confusion and disorder. There was practically no vegetation al¬ 

though it was August. These hills had been in large part covered 

with forests before the war. Only a few bare dead trunks remained. 

We had been notified that an American offensive directed against 

the San Mihiel salient was to be pulled off September the first, we 

had worked very hard to be ready by this time and on the night of 

the last day of August everyone was on tiptoes waiting for the bar¬ 

rage to begin, but nothing happened. The back areas of this Meuse- 

Argonne front are well wooded and hiUy, the country not so fertile 

as the Marne, the roads everywhere were good. The railroads could 

not be used in advance of the railheads because of artillery fire. We 

were seven miles behind the front lines about midway between two 

railheads, one at Suilly, a medical supply dump and one near Ance- 

mont, an ammunition dump. We were beside a main road and just 

behind us was a large forest. The woods all around were full of camps 

and crowded with troops, mostly American, although there was a 

lot of French artillery. We were always glad to see French artillery 

for they knew their business well, both guns and gunners. The 

French 75s were beautiful and eloquent. On September 12 the 

expected San Mihiel offensive was begun. It was the first all Ameri¬ 

can show, and it went off very smoothly indeed. The number of 

Americans wounded was less than had been expected and the hospital 

facilities behind the attacking troops were more than ample. In 

about a week things were quiet again. - 

• The nights were now getting very cool and we found ourselves in 

need of stoves for the hospital. No stoves were available at the 
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supply dump at that time so we went up with trucks into the recently 

captured San Mihiel salient and got the stoves and stove pipe we 

needed from the German dugouts. Thej^ were very good stoves. 

But we suffered one inconvenience as a result of these raids that 

bothered some of our men for quite a while. These dugouts were 

infested with fleas—big active hungry ones, that gave us quite a 

dance. 

During the days that elapsed between the end of the San Mihiel 

offensive and the beginning of the Argonne drive there was a great 

deal of activity everywhere along our portion of the front. This 

activity was carefully camouflaged however. During the day very 

little movement would be seen along the roads but the woods every¬ 

where were hterally swarming with troops. They lay by during the 

day and rested and slept and then moved on at night. The reason for 

this was simple. During the day the Boche planes were over taking 

pictures and making observations and as the Germans seemed to have 

mastery of the air their planes were for the most part undisturbed 

during these trips. 

But as soon as night came, and the days were now getting short, 

the roads were crowded with every sort of troops and supplies. 

The truck had completely transformed the problem of transporta¬ 

tion in this war. Along* the back areas just behind the actual front 

every thing was transported by truck. There were many thousands 

of them and they were a tremendous factor in winning the war. 

Troops were transported quickly from place to place. Supplies were 

carried up. Hospitals and headquarters were moved about. Our 

munition carried forward from the dumps, stone for roads, and a 

hundred other things were carried up or brought back, as the need 

arose; and the rumble of trucks was heard usually all night long. 

On the Marne we had been behind Regular and National Guard 

Divisions, the First, Second, Third and Fourth Regulars; the Twenty- 

sixth, Twenty-eight, Thirty-second and Forty-second National 

Guard. During the Argonne offensive we were to see a great many 

National Army troops and other National Guard divisions. In 

this push both the Seventy-ninth and Twenty-ninth Divisions played 

a big part. Those of us who were from Maryland, were especially 

interested in these outfits. 

Before and during the Argonne offensive the personnel of Evacua¬ 

tion No. 8 was much augmented. Toulson, who had spent a year 

with the British, and had been much along their front was sent to 
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us from the Central Laboratories at Dijon as head of a shock team. 

Reier who was left behind at Oglethorpe on account of illness had 

joined us early in the Marne offensive. Coleman, who had had charge 

of a field hospital of the Twenty-ninth Division came to us as head of 

a surgical team. Trained surgeons were scarce and I was very glad 

to see him. He was very surprised when I found him eating his 

first meal with us, a lonely unattractive meal, in a cold, dark and 

smelly mess hut. 

Later Edmunds who came over as Surgical Chief of Evacuation 

No. 16 was assigned to us as team head. Reifsneider was his 

assistant. 

On my way from Juilly to Verdun I had spent a night at Bazoil- 

les where the University of Maryland Base Hospital was stationed, 

and had seen the officers and nurses. They were in a good hospital, 

were organized and ready. Many of the personnel had been sent 

to Evacuation and Mobile Hospitals as surgical teams. 

I had seen Dr. Harrison at Chateau-Thierry late in the Second 

Marne Battle. He was then with Mobile No. 1. 

After the Germans had been pushed out of the San Mihiel salient 

I had occasion to go over a part of it. We had seen the effect of 

artillery fire all along the Marne and especially at Chateau-Thierry 

and its neighborhood. There is a little place called Vaux just out¬ 

side of Chateau-Thierry and it had been very much shot up by the 

artillery behind the Americans just before the counter offensive in 

July. But I did not fully realize what artillery fire could do until 

I saw the main line of German trenches after the drive of September 

12v This trench system was called the Grand Tranche. It was 

literally blown to pieces. The wire defences were destroyed, forests 

leveled, and many dugouts blown in. The accuracy with which 

this barrage had been laid down along the trench system was remark¬ 

able. Everywhere there was confusion, disorder, destruction, aban¬ 

doned machine gun nests, dugouts, and trenches. We saw machine 

gun nests that were intact, with the guns in place just as the Boche 

had left them Many of these were small cement “pill boxes” with 

a dugout just beside it. In the country behind what had been the 

German front line we saw many interesting things. The woods 

were full of huts, rustic cottages, camps, hospital sites and many 

cenfeteries. We were extremely careful about handhng things as 

the Boche was very clever at fixing up little death traps and leaving 

them for curious and unsuspecting Americans to blow themselves up 
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with. Many of the dugouts were elaborate, occasionally even a 

piano was found. 

Everywhere the trenches were protected by an elaborate system 

of barbed wire strung to posts. On the German side these uprights 

were of metal, on the French side of wood. The German wire was 

heavier than the French and usually more of it, but not so neatly 

laid out. Hundreds of acres are covered by wire. Some one asked 

a negro belonging to a labor battahon how long he expected to stay 

in France. He said 100 years and six months. That seemed a very 

unusually definite time and he was asked to explain. “Well sir’’ he 

said, “It will take six months to finish the war and then us niggers 

has got to stay here a hundred years and roll up all this yere wire.” 

(To be continued.) 

THE RULES AND REGULATIONS OF OUR HEALTH 

BOARDS FROM A GENERAL PHYSICIAN’S 

POINT OF VIEW' 

By William J. Todd, M.D. 

Mount Washington, Maryland 

It is with rashness, I fear, that I attempt to comment on the work 

of the Health Boards of our State. However I claim the privilege of 

speaking on the subject of the Rules and Regulations of these boards 

with freedom, more especially at a time when the daily newspapers 

announce a meeting in the near future of the health officers of the 

State to discuss, I suppose, the edicts of the State Board of Health, 

the regulations planned for the future, and the placing of obhgations 

on the general physician to carry out these laws and supply infor¬ 

mation furnishing material for statistics. 

Did you ever stop to think how the first information is obtained 

upon which the work of the health authorities is based? It is fur¬ 

nished by the general physician who works day and night visiting the 

homes and farms of the inhabitants of the State who are sick, doing 

his work without pay for the time and money expended by him in so 

doing. I am very much under the impression that the reporting of 

disease and deaths from hospitals is done by the assistant physicians 

and not by the chiefs. 

^Read before the Baltimore County Medical Association, February 19, 1919. 
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The purpose of this meeting is to draw out and emphasize the 

view points of the general physicians present,—this discussion is 

open to all. I have no other object in view in presenting this ques¬ 

tion and opening the discussion that the betterment of the citizen, 

the protection of the physician, the protection of the profession from 

unjust exaction in the way of obhgations that take away its freedom 

of action which, I fear, will eventually end in the entire control of 

the profession by pohticians, reformers and dreamers. 

I have the highest regard for the abihty of the present health 

officers. I admire their work, but I fear their enthusiasm is carry¬ 

ing them far away from the practical. Of the past health officers I 

recall with regret how difficult it was to get them to act when condi¬ 

tions required quick and effective work to locate the cause of disease. 

I also recall their unnecessary acts at other times. 

I submit the following propositions:— 

1. The reporting of cases of communicable diseases is necessary 

for protection of the citizens of the State. 

2. At the present time the responsibility of reporting communi¬ 

cable diseases fall upon the shoulders of the general physician who 

is caring for the patient professionally. That this duty should be 

performed by the head of the family or the householder I will not 

stop to defend. 

3. The requirements of the physician in the reporting of com¬ 

municable diseases should be the least in detail to supply and afford 

protection to the community, furnish only sufficient information to 

record the case at the least possible expense of the time and the money 

of, the physician. All the extensive statistics required by the expert 

statistician should be collected by officers of the health boards pro¬ 

vided at the expense of the State for that special work. 

4. The performance of the exactions of the health boards upon 

physicians should not require or exact a violation of the sacred rela¬ 

tions and sacred trusts that exist between the physican and his 

patient. The nature of a consultation of a physician by a sick man 

is a “privileged communication” and must be so considered—the 

views of the Secretary of the State Department of Health to the 

contrary notwithstanding. 

5. As the knowledge of the presence of contagious and infectious 

diseases in a community is of monetary value to the State in the 

way of protecting the health of the citizens of the State and his 

business interests; the physician reporting the disease should receive 
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from the State a fair and just recompense for such work, work that 

is valuable and worthy of pay. Pay for this valuable work he does 

not receive; no recompense for his time and for money expended. 

6. None of the exactions imposed upon the physicians by the health 

board should take of the nature of “detective work’’ that might lead 

to the punishment of crime, the exposure of the patient’s frailty or 

weakness of character; the collection of figures and facts for statistics 

or information that could be used in supporting or proving theories. 

7. The requirements of the health boards regarding isolation or 

quarantine should be rational, requiring the least loss of time and 

money—the least inconvenience and discomfort to the patient and 

his family. Too much time is lost to school children because of the 

rules regarding sickness and the return of children to their schools. 

Schools can be kept open during an epidemic, scholars when suspected 

of disease or found ill by the teacher or the school inspector can be 

sent home in order that the parent may call the family physician if 

necessary. When able to return to school duties the physician may 

furnish a certificate to that effect, and the teacher receive the 

scholar and place him in a proper grade until he is able to be placed 

later with his advanced classmates. 

Children are not prevented from attending school because of the 

illness of other members of their families, but the illness of their 

classmates results in the closing of the school building. 

A few weeks ago I received a card advising me not to issue a certi¬ 

ficate of health to a small boy until two weeks had elapsed after the 

last illness in his home with the result that this small boy, in my 

opinion, lost, unnecessarily, about ten extra days from his school 

duties. 

8. The report of patients suffering from a communicable disease 

should be done with the least harm or injury to the patient financially, 

or physically, and to his reputation or that of the members of his 

family. 

9. The latest exaction of the health board is the regulation as to 

the reporting of S3qDhilis, gonorrhea and chancroids. The name 

and address of the infected patient is required, and the name and 

address of the individual who infected the patient must be reported. 

This requirement, if complied with to the letter, means the reporting 

of two cases, one seen and one not seen, one examined and one not 

examined. 
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It is in the original law regarding the reporting of a tuberculous 

patient that a fine of three hundred dollars be the punishment for 

one giving to the public information that a patient has tuberculosis. 

This fact shows the attitude of the framers of that law, regarding 

the sacredness of, and the danger of placing such information on the 

files of even a health board. 

Syphilis is in many patients criminally acquired, the public so 

considers all patients suffering with venereal diseases, whether 

acquired innocently or criminally, a violator of the laws of God and 

man. I should much rather be labeled “Tuberculous” than to carry 

a band around my arm marked “Syphilitic.” 

Yet the health board demands that the physician inquire into and 

secure from the infected patient, infected with syphilis, gonor¬ 

rhea or having a chancroid the name and address of the man or 

woman from whom he received the infection, transmitting this infor¬ 

mation in writing to be placed on file in the office of the Health 

Board for all time. 

What an unenviable position the doctor would be in if the in¬ 

fected patient when placed on the witness stand by the doctor, who 

has been sued for libel by the woman named in his report of the case 

to the Health Department, she learning of the charge against her 

by the investigations of the officers of the Health Board, what would 

be the reporting physician’s status if the witness denied he gave the 

information, denied that he ever made such a statement as recorded 

by the physician or that he did not know the woman or that he was 

not sure she had infected him. What a good case for a good criminal 

lawyer to try before the average jury? 

Suppose we look at this question from another point of view. The 

patient reported by our good doctor is a woman, she names a man 

well known in the community, rich in this world’s goods—from pure 

devilment this patient gives his name. He because of his money 

and ability is able to prove himself innocent but will ever the smut 

of injustice be removed? 

Let me at this point sight a case which will show, I think, how 

careful one must be in giving information which affects the good 

name and reputation of a second individual. It was related to me 

by a prominent lawyer who represented one of the interested parties 

of the suit. 

The defendant dictated a letter to his stenographer containing 

statements offensive to the plaintiff, she wrote it on the typewriter. 
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the defendant signed the letter and mailed it to the plaintiff. The 

stenographer was considered a third party and yet she was the de¬ 

fendant’s confidential secretary. 

Regarding the reporting of births the question of legitimacy is 

placed for the doctor to answer. If the father of the new born infant is 

not in evidence, question number six is answered in the negative. 

In the next two days the attending physician may be called into the 

Criminal Court to prove a charge of bastardy, upon the summons of 

the State Attorney. 

And after all has been said who is the greatest sinner, the unmar¬ 

ried mother who because of her trust and confidence in the man she 

loved and who had protested his love for her, yielded to the strong¬ 

est passion of human nature and lost out, defrauded of her mar¬ 

riage ring. Who is the greatest sinner this trusting woman who is 

made to wear a scarlet letter all her life or the woman who is married, 

has a wedding ring, a beautiful home, an unlimited amount of money 

but refuses or prevents conception and motherhood. The law of 

health boards does not reach her. Who is the greatest sinner? 

It is but one step further from reporting full information about 

a tuberculous patient or a patient suffering from syphilis or a patient 

who has gonorrhea for the reformer calling for the record in the 

hands of the Health Board and also requiring a physical examina¬ 

tion of both contracting parties before the issuing of a marriage 

license. Wliy not go still further and require an examination of the 

health records before granting government positions and positions 

of trust in civil life? 

In a conversation with a clergyman this morning about the in- 

consistenc3^ of a health officer who issued an edict, during the recent 

epidemic of influenza, closing churches against church funerals 

and allowing the same funerals to be held in the small homes of the 

people. He cited a recent funeral in which all the lower floor of the 

little house was packed to suffocation; if the same funeral service had 

been held in his church the family and friends of the deceased 

would not have filled one half of the church. Telling this clergyman 

of the order of the health departments of some cities to report all 

patients suffering from sj^philis he immediately advised me that it 

was my duty when I found a man suffering with syphilis to go to 

his wife and advise her of the fact. I relate this incident to show 

that even the most learned sometimes mistake the duties and obliga¬ 

tions of others, and can not look far enough into the future to see 
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the possible result of their acts. I also cite this advice of the man 

of peace to show that even he judged this unfortunate sick person 

a criminal. 

It will be well to look into the extended examination required before 

a physician can give a positive diagnosis of syphilis in a patient so 

that he may make a just and legal report, as exacted by health boards, 

one that would stand in a Criminal Court. To make this just and 

legal examination a dark ground illuminated attachment to a good 

microscope must be obtained, and the necessary smear must be 

correctly taken from the sore that is usually found on the external 

genitals. Chancres may be found on any part of the body. Every 

suspicious sore should be examined for the spirocheta pallida. 

The taking of the patient’s blood for the Wassermann reaction must 

not be omitted in this examination. This is an operation of no small 

importance, requiring some skill and experience which can be easily 

acquired, yet some men fail even in this part of the examination. 

As to the value of these exaininations the spirocheta refringens 

must not be mistaken for the spirocheta pallida, as they resemble 

each other to some extent. 

As to the present value of the Wassermann reaction I will quote 

from a paper by Dr. John A. Kohner of Philadelphia, published in 

the January number, 1919, of The American Journal of Syphilis 

(Vol. iii. No. 1): 

Probably no laboratory test has been subject to as much favorable and 

unfavorable criticism, and to as many modifications in the technic as Wasser- 

mann’s serum test for syphilis. . . . it is readily subject to error in both 

a positive and a negative way unless carefully and intelligently understood 

and conducted, and largly for these reasons has fallen into disrepute with 

many physicians and surgeons. 

For example, Uhle and Mackinney who submitted specimens of blood from 

each of 292 individuals to from four to ten laboratories, found that “there 

is one chance in five that the tests will agree;” Phelps in a similar analysis of 

the results of the Wassermann tests with 358 specimens of blood divided and 

sent to from two to four laboratories, found that the results agreed in but from 

52 to 65 per cent and Wolbarst in a study of 37 cases by two or more serologists, 

found that the results agreed in 70 per cent and disagreed either slightly or 

absolutly in 30 per cent. 

I do not know the legal value of the Wassermann reaction, but I surmise 

that the testimony of several serologists under close cross-examination upon 

the witness stand would bid fair to outshine the exhibition of alienists in 

regard to conflicting statements. 
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Dr. Willian Allen Pusey has published a paper entitled “The Sani¬ 

tary Attack Upon Syphilis,” in vol. i, No. 1 of The American Journal 

of Syphilis from which I take the liberty of reading an extract on 

the question we are now considering. 

If syphilis were purely a medical problem, its sanitary control would be 

easy'—would compare in ease and effectiveness with the attack upon yellow 

fever, and would present fewer difficulties than typhoid fever or tuberculosis. 

The trouble is, of course, that syphilis is not merely a sanitary problem; it is a 

social problem, in the solution of which we become immediately involved in 

that most difficult of social questions—the regulation of the relation of the 

sexes. 

Measures which look to the restriction of the liberty of syphilitics as a 

sanitary measure are impractical because of*the secret character of the disease, 

the long duration of its infectious period, and its wide prevalence. There 

are probably five million syphilitic in the United States; 99 per cent of tkem 

determined, if possible, to keep their disease secret. In face of such a situa¬ 

tion as that, social measures for restriction of the liberties of syphilitics, much 

less isolation or quarantine, will probably prove futile. You can not indict 

even one-twentieth part of a nation; especially if that twentieth part per¬ 

meates all classes of society and is animated by unanimous determination to 

keep its misfortune secret. 

But until notification is necessary in order that the public health officials 

can take the individual syphilitic in charge and restrain him until he has 

passed his dangerous stage, it will I believe, prove harmful. In the first place 

laws requiring notification would not give us the knowledge of the prevalence 

of the disease which is one of the chief arguments for notification. 

Laws which affect objectionably a Very large body of the community and 

which at the same time are not strongly supported by public sentiment are 

ineffective. 

We have now laws in eleven states or more pretending to call for notification 

of syphilis, some of the statutes requiring even the identification of individ¬ 

uals. All of these laws are dead letters. Statistics based upon them would be 

laughed out of any scientific court. They are manifestly so incomplete and 

so unreliable that they are of no value in any consideration of syphilis, or as a 

basis for any sort of action against the disease (pp. 126-127). 

. . . .If successful would prove a great obstacle to the effective admin¬ 

istration of one measure in which lies our greatest hope for diminishing the 

ravages of syphilis—a thorough-going therapeutic attack upon the disease 

(p. 127). 

In regard to making a diagnosis between a simple urethritis and 

a specific urethritis the greatest care must betaken. Hirsch (p. 20) 

advises . in making a positive diagnosis or giving medico¬ 

legal testimony, the microscopic examination must be supplemented 

by aid of culture tests.” Hirsch adds (on p. 21). “If, however 
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any doubt exists as to the bacteria being gonococci, or for the pur¬ 

pose of deciding a medico-legal question, the preparation should be 

discolored by Gram’s method.” 

I have heard Dr. Rytina of Baltimore relate the following history 

of a young minister who had received an appointment in a small inland 

town. He had a discharge from his urethra—he denied ever having 

had sexual intercourse. He could not go to his new charge and there 

consult a resident physican—perhaps the leading man of his con¬ 

gregation. He appealed to Dr. Rytina for help. He had simple 

urethritis, received treatment which was successful going to, his new 

home a saved man. Suppose he had been reported to the Health 

Board as suffering from gonorrhea, his life of usefulness would have 

been ruined and his future blasted. 

In this paper I have but little that is original. Some thoughts I 

would express I have found in better form and language than I have 

at my command, and have given them to you in the words of the 

author. I have tried to show the injustice of the exactions of the 

Departments of Health, placing work on the medical profession that 

can not be accomplished in private life. The trouble is that the 

wonderful success in the United States army and navy in the con¬ 

trol and treatment of venereal diseases with a corps of trained men 

under military discipline, with unlimited time and resources at hand; 

these wonderful successes have excited the ambitions and dreams of 

some of the health officers and they would do the same or better 

with the private individual; and would order the medical profession 

how and when to do it. 

In closing I will append a few minor suggestions. 

All blank forms issued by Health departments should be bound 

in book form with stubs for the use of the physician making a re¬ 

port, that he may keep a memorandum of when and what he has 

reported. This memorandum is for his protection, should his report 

of a particular case be called into question in the future by the 

health department. 

AU letter heads and packages in use by health departments should 

bear the street address of the particular offices for the benefit of 

messengers. “City Hall,” ‘‘City Hall Annex,” “Health Depart¬ 

ment,” has little or no meaning, as a location, to most people. 

Overcrowded street cars are unhealthy and indecent, and should 

be regulated by the department of health. 

Weekly inspections of the sanitary condition of excursion boats 

and public summer resorts. 
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The press agent of the health department should be more lenient 

with the medical men in epidemics, like the one we have just passed 

through, and realize that some of the medical men worked twenty- 

four hours to the day and had no time left to write out the notifica¬ 

tion cards required by the Department. The sick man always 

comes first in the thought of the good doctor. 

The following suggestions are for the control of disease: 

1. Draft all members of the medical and alhed professions into 

the United States army and navy or the United States public health 

service. Place them in uniform and in the pay of the government, 

with all the rights of an oflBicer. Then place all the sick under the 

control of the federal government, of 

2. Educate the pubhc in ‘The simple fife,’’ eradicate all crime, 

all selfishness, all struggle after the mighty dollar; then all venereal 

disease will disappear and there will be no need for doctors, perhaps, 

or 

3. Quarantine all smallpox patients, all “dope” fiends, all alcoholic 

fiends, all tubercular patients, all typhoid carriers, all syphilitics, 

all patients suffering from gonorrhea, all patients with chancroids, 

place them on farms, give them board, lodging, washing and treat¬ 

ment until cured of the disease for which they were arrested, or 

4. Require all venereal diseases to be reported by number and 

controlled as required by a law known as “the Massachusetts law.” 

TUBAL PREGNANCY 

By Hugh Brent, M.D., F.A.C.S. 

Baltimore, Maryland. 

Tubal gestation, through the frequency of its occurrence, is a mat¬ 

ter of perennial interest both to the gynecologist and the general prac¬ 

titioner. That it is a disease of frequent occurrence is certainl}^ 

beyond question. In fact I am almost inchned to claim for it an 

incidence as great as real surgical appendicitis. For though the ap¬ 

pendix has but to hft its head in feeble colicular protest to merit re¬ 

moval, many a tubal foetus is born to blush unseen. It has’been 

said that “the only good Indian is a dead Indian” and one may para¬ 

phrase “the only good ectopic is a dead ectopic” and the only safe 

ectopic is the one in vitro—ex corporis. The ancient idea that death 

of the foetus reheved the individual of its potential power for harm 
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was a sop to the fears of the attending physician but mighty poor 

medicine for the patient and the peritonermr. 

It fortunately happens that in no other lesion so dangerous are 

the symptoms and signs so constant and characteristic. Usually 

those cases not diagnosed are either comphcated in some way or a 

careful consideration of the existing facts in relation to this malady 

has not been indulged in. The diagnosis before rupture or impend¬ 

ing abortion, and one infers from this the diagnosis of a normally pro¬ 

gressing tubal gestation, is in my opinion made with the most extreme 

rarity. 

Something must happen before signs and S3anptoms of diagnostic 

import present themselves. This Something may vary from the 

simple, uncomphcated death of the foetus to the massive hemorrhage 

that causes the death of the hostess. 

In a paper so brief it is only possible to discuss the common and 

ordinary phases of the situation occurring in the most frequent pic¬ 

ture presented. It is advisable, therefore, I think to consider only 

those early cases that have not advanced further than the second 

month, for these constitute an overwhelming majority. 

Previous amenorrhoea, enlargement of the uterus, increased vas¬ 

cularity of the cervix and vagina and the‘occurrence of uterine pain, 

accompanied by hemorrhage and the passage of decidual masses, are 

common to early abortion and it is with this that tubal pregnancy is 

most frequently confounded. 

In ectopic gestation the concomitant uterine colic, hemorrhage and 

decidual exfohation are sympathetic phenomena associated with 

naiture’s effort to reheve the maternal organism of a dead or dying 

extrauterine foetus. 

I have previously mentioned that in the usual case Something hap¬ 

pens in the ectopic sac before evidence of its existence is made mani¬ 

fest. The commonest lesion is hemorrhage and, in association with 

this, it is essential to reasonable understanding to briefly consider a 

few points in extrauterine embryology. Primarily the tube pre¬ 

sents an unfavorable nidus for the implantation and growth of the 

ovum. The decidual reaction of the tubal mucosa is but illy devel¬ 

oped, and the maternal portion of the placenta poorly formed and 

inefficient. This predisposes to interchorionic hemorrhage of ma¬ 

ternal origin and faulty nutrition of the growing ovum. 

In most cases therefore early death of the foetus with intra- or 

extratubal hemorrhage the rule. If the tubal wall be weak, and ero¬ 

sion by the burrowing villi great, rupture is the natural consequence. 
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On the other hand several terminations are possible. Most fre¬ 

quently the tube is resistant enough to escape rupture, and powerful 

enough as regards its peristaltic activity to more or less completely 

expel the products of gestation through its fibrinated extremity by a 

process to tubal abortions. This may be complete or incomplete, with 

more or less massive intraperitoneal hemorrhage. Should however 

the chorionic separation be sufficient to cause the death of the ovum, 

after moderate hemorrhage, we may have formed a tubal mole. 

The important chnical facts connected with these circulatory acci¬ 

dents are pain and recognizable hemorrhage. 

Pain may be due to attempts at tubal abortion, tubal rupture or 

the increase in intratubal tension associated with small intratubal 

hemorrhage. 

The Something then which attracts our attention to the tube is 

hemorrhage and associated pain. If we can recognize the hemor¬ 

rhage and pain as tubal in origin, and particularly if this is associated 

with the signs and symptoms of early uterine abortion, the diagnosis 

of extrauterine pregnancy may be made with confidence. 

Pain is usually unilateral and pelvic and of varying degrees of 

intensity. It is intermittent and may recur at intervals of hours or 

days. It is undoubtedly’ true that in certain cases pain may be 

general over the lower or, even, the entire abdomen, but this type is 

usually due to coexistent intestinal distention and is a comphcating 

s5rmptom. The presence of blood in the peritoneal cavity is fre¬ 

quently productive of tympany and colic, through peritoneal irrita¬ 

tion. The occurrence of this phenomenon, to my mind, is an ex¬ 

tremely suggestive sign. As regards hemorrhage we should at once 

dismiss the ordinary signs and symptoms associated with almost 

lethal bleeding. 

Pallor, air hunger, thirst, visual disturbance and feeble rapid pulse 

are seen in only a few cases and the diagnosis then becomes so easy as 

to require very httle acumen. 

Hemorrhage is to be recognized in the vast majority of cases by 

the presence in the pelvis of a soft fluctuant mass, definitely extra- 

uterine, and usually situated in Douglas cul-de-sac. If the tube be 

present in the mass it is usually exquisitely tender. 

The existence of the pregnant tube and the accompanying- 

hematocele can of course only be confirmed by a carefully and gently 

conducted bimanual pelvic examination. This is so essential to a 

proper understanding of any gynecologic malady that it would seem 
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inconceivable for anyone to dare essay gynecological therapeutics 

without gynecological examination. Unhappily though I fear this 

is occasionally done. 

TEEATMENT 

The only mode of treatment worthy of consideration is immediate 

operation. We deal with a simple situation—the hemorrhage that 

is and the hemorrhage that is to be. Death deahng or not in 

the individual case no man knoweth. Could anything be so patent, 

urgent and obligatory as the indication for ligation of the offending 

vessels? 

Operation is to be conducted wherever possible in a modern up to 

date hospital. If however the hemorrhage is massive and removal 

to such an institution seems fraught with unjustifiable risk, operation 

may be undertaken in situ. 

The vast majority of cases never exhibit potentially lethal hemor¬ 

rhage. Such cases when they do present themselves should be 

treated at once by blood transfusion and coincident operation. The 

spectacle of anyone sitting by such a case waiting for improvement 

in the patient’s condition does not appeal to me. 

In the management of the shock accompanying acute extrauterine 

hemorrhage nothing is more reprehensible than stimulation. Any 

measure directed toward increasing the force of the heart or raising- 

vascular tension is contraindicated. Morphia, ice to the abdomen 

and oxygen, when, available, will save all cases that may be saved 

while preparation for abdominal section or abdominal section plus 

transfusion are being made. 

As to the comparative merits of vaginal versus abdominal section 

I can render no opinion derived from personal experience. I have 

always had an uncontrollable desire for the,use of both hands and 

both eyes in an unobstructed wide open field when dealing with 

tubal gestation. I beheve in a very generous midhne incision. It 

is subjected to less trauma during an operation than a short one, 

allows rapid and precise surgical technic and heals just as quickly. 

Vaginal section to my mind is applicable to only one type of case— 

the old, infected post ectopic hematocele. Vagina] section in the 

usual case offers no advantage over the abdominal route and, on the 

■ contrary, is fraught with all the dangers and disappointments asso¬ 

ciated with a necessarily incomplete investigation of the protean 

intra-abdominal complications of this interesting malady. 
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RESUME 

1. Menstruation missed or scant. 

2. The reappearance of menstruation after an interval of eight 

weeks or less. 

3. Its persistence as an irregular hemorrhage or a brownish san¬ 

guineous discharge. 

4. Uterine cohc with the passage of decidual shreds. 

5. The supposition on the part of the patient that an abortion is 

in progress. 

6. Paroxysmal colicky pain in the right or left side of the pelvic 

cavity. 

7. A soft extrauterine pelvic mass. 

8. Excessive tenderness in this mass. 

9. Tympanities. 

10. No history or evidence of recent pelvic inflanmiatory disease. 

In cases presenting the above signs and symptoms the diagnosis 

is easily made and the treatment is abdominal section. Cases pre¬ 

senting these symptoms, with indefinite or negative findings by bi¬ 

manual examination, should be removed to a hospital and the abdo¬ 

men prepared for invasion. If, through diagnostic curettage, an 

incomplete abortion can be excluded an exploratory laparotomy 

should be done. It is needless to say of course that in a situation 

of this kind an adequate explanation should be made to the patient, 

or to a member of the patient’s family, before removal to the operating 

room. 

16 East Chase Street. 

IMPRESSIONS OF GERMANY 

By Major E. H. Hayward, M.C., U. S. A. 

Describing Germans and Germany, from its weather to its psy¬ 

chology, a letter has just been received from Major Eugene H. 

Hayward, who is with Evacuation Hospital No. 30 at Mayence, 

Germany. 

Major Hayward enlisted at the beginning of the war. In June, 

1917, he went to Fort Oglethorpe, Ga., for training and was trans¬ 

ferred to Camp Sheridan, Ala., where he was in charge of a hospital. 

Later he joined the Maryland University Hospital Unit at Camp 
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Meade and went overseas in the summer of 1918. He was detached 

from this unit and placed in charge of Evacuation Hospital No. 30. 

“The weather in Rheinland/’writes Major Hayward/hs as variable 

and as capricious as though it had not had untold centuries of ex¬ 

perience from which to regulate its habits. In a new country, such 

as ours, there might be some excuse for u'regularities, but in this 

land of age-old towers, turrets and tombs, where moldering ruins 

decay out of existence, orderly and systematically, where the forest 

and flowers grow by rule, and the very rivers flow in ordered ways 

and channels, it is passing strange that the elements should be so 

disorderly. Today we had a mixture of rain, snow, hail, sunshine 

and high winds. It is possible that Jupiter Pluvius is showing a 

belated irritation over not having been included as a member in 

the erstwhile famous Arm of 'Me und Gott,’ in which 'Gotf was 

the junior member. Despite the snows, the farms, alive with busy 

farmers, are green under the breath of spring. This Rheinland is 

beautiful. Back from the rivers, the country is a vast plateau of 

rolling, fertile fields with here and there huge wood capped hills— 

in fact, isolated mountain peaks, which tower over the land in cold 

austerity like Prussian Grenadiers over a gentle people. 

“Great ribbons of green wheat run beside brown ribbons of freshlj^ 

turned earth up to the very forest’s edge on the mountain’s top. 

Beyond that mountain are mile on mile, acre on acre, of endless 

green, of growing things and brown of fertile fields. A veritable 

garden of the gods. 

“On the towering river banks of the Rhein, Moselle, Ahr and 

Nahe Bacchus grows his grapes. He may be a careless and care-free 

fellow in his cups, but he is a wizard in his husbandry. I’ll swear 

that the vineyards are swept twice daily, tucked carefully in bed of 

nights, temperatures taken in the morning and a prepared diet ad¬ 

ministered. No priceless orchid gets more care than these vines. 

The time for pruning, for fertilizing, for protecting from moths and 

insects, for harvesting the grapes are determined by town elders in 

as serious conclave as ever marked the work of Von Hindenburg’s 

generals preparing plans for the deportations of Belgians or for the 

sack of I;Ouvain. 

“The wealth of all this vine land is measured by the yield, per 

unit of land, of wine. When it is estimated by the beauty of its 

women, or the chivalry or gallantry of the men the land goes l)ank- 

rupt. Inland on the farms, the whole family consisting of man. 
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wife and children, ox, horse and dog, work side by side, industriously 

and with apparently like amount of brawn, brain and imagination. 

“Of course, all this is gross exaggeration. As a matter of fact, the 

little children are beautiful, not so alert mentally, quick to move 

or joyous in action as the French youngsters, but flaxen-haired, 

rosy-cheeked, spotlessly clean and very polite. The mothers—there 

seems to be no spinsters here—are fine physical specimens, not so 

‘easy to look at' as others may be, but fine for all that. They prob¬ 

ably are the best mothers in the world in that they keep their chil¬ 

dren clean, teach them to be polite and make their young lives 

happy with folk lore, folk songs, fables and fairy stories. To bake, 

to care for their children and to keep house is her life—a very 

restricted existence according to modern standards. 

“There has been a world of ridiculous talk about the feeling of 

our men for these people, as compared with their feelings for the 

French. People frequently ask me which I prefer—Germany or 

France—meaning, of course, which people I prefer. The inquiry 

is offensive. It is as though one had had two friends—one bright, 

happy, quick to love and express his affection, making life joyous; 

the other hard-working, full of grave protestations of regard, out¬ 

wardly honest, simple and trustworthy, yet to prove a fraud, a 

humbug and a hypocrite, and to have some one seriously ask which 

of the two men a chap preferred. There is only one answer. 

“This talk also about the French shopkeepers uniformly charging 

exorbitant prices is all bunk. So far as I can observe, we pay just 

prices everywhere in France for food and for whatever the shops 

have for sale. I venture to say that we are treated just as fairly 

as were the soldiers of Camps Merritt or Mills in New York, or as 

were the soldiers of Camp Meade in the shops in Baltimore or Wash¬ 

ington. Really for a first-class, up-to-date, sure-enough brigand 

and disciple of Jesse James, I can recommend highly any New York 

hotelkeep or restaurauteur. 

“I already have written home—more or less at length—of a trip 

through Belgium, of Brussels the gay, and of Ypres the desolate. 

I still am depressed., Memories recur of utter wastes of land, wreck¬ 

age of war, heaped-up stone where once flourished happy villages, 

open, shell-torn trenches and dugouts, now shallow graves from 

which protrude half-buried men, fields strewn with rifles, shells, big 

guns, tanks, horrible stench, and more horrible, the thought from 

which it comes, endless barb wire and eternal mud, mud, mud. As 
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far as the eye can see about Poperinghe, Ypres, Hozebroeiich, and 
down about Armentieres, Wavrin, Lens, Arras and other familiar 
names, the land is given over to wild fowl. Flocks of ducks, snipe 
and plover fly back and forth, adding even to the gray sky an 
appearance of desolation. 

“The moat, the graveyards and the fields about the ruins of Ypres 
must be gruesome places by night. You may recall the story of the 
spiritualistic medium who had so much trouble with her ‘control’ 
because spirits from the fires of Europe kept jammering in. She’d 
have trouble right now and plenty of it in getting through connections 
on any party line about ‘Wipers.’ 

“The Army of Occupation expects to get away from Bocheland 
by late summer. There’ll be a mighty protest if they are kept 
longer. Every effort is being made to keep a lazy and homesick 
lot of men in a good humor. The Young Men’s Christian Asso¬ 
ciation and the Knights of Columbus are doing fine work. Under 
their auspices athletic shows and, theatricals are staged. It is rare 
to see a show that is not excellent. Men from various outfits furnish 
the ‘talent.’ There are many professional actors in the ranks, and 
mighty good ones who were doing well in the States. Besides the 
shows put on by the army people, there are movies and professionals 
from home and from Paris. The plays are doubly delightful because 
of the active participation by the listeners. Before a show closes 
there are invariably two or three doughboys on the stage giving 
advice. 

“During a movie the place is in an uproar. Every action is 
criticized in no uncertain tones. When the misunderstood hero is 
about to leave his sweetheart, some advise him to hang around for 
a bit; others yell for him to come back as he disappears through the 
door and one chap yelled ‘Now don’t be a boob and go enlist.’ 

“None of the men get drunk any more, save on rare occasions. 
Recent orders have put an end to the use of cognac, schnapps, rum, 
etc., which had caused a world of trouble.” 
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THE 104TH SANITARY TRAIN 

By Lt.-Col. J. Harry Ullrich, M.C., U. S. A. 

A brief history of the One Hundred and Fourth Sanitary Train 

from the date of its saihng, through all its activities in support of 

the Twenty-ninth Division in France, is contained in a letter from 

Lt.-Col. J. Harry Ullrich to Prof. John C. Henuneter, of the 

University of Maryland. Colonel Ullrich states that he was one of 

two medical officers in the division ordered to a French university 

in Paris for a post graduate course in public health and gastro¬ 

enterology. 

The letter, which is dated from Sorbonne, France, follows: 

‘‘Dear Doctor Henuneter—Now that the war is over and* the 

Blue and Gray (Twenty-ninth) Division is slated for return to the 

United States in June, and the censorship more or less lifted, I will 

relate something of the work of the One Hundred and Fourth Sani¬ 

tary Train, which I had the honor to command for the past year. 

“My command left New York, July 5, aboard the Aquitania, 

arrived in Liverpool on July 12, boarded a train for Winchester, 

where we went into camp for two days and departed by rail for 

Southampton, crossing the English Channel after dark in the steamer 

King George, to Cherbourg, France, where a troop train was in wait¬ 

ing, made up mostly of boxcars, which delivered us at Fontaine 

after three days of traveling. 

“At this point we took up a march of 18 kilometers over the 

mountains to Riervescemont (mountainous area), an advanced 

sector in Alsace, where we went into bivouac for 10 days preparatory 

to establishing hospitals as follows: at Masseveux schoolhouse, medi¬ 

cal and surgical cases, bed capacity 200; at Lauw where the French 

had constructed a nicely appointed gas hospital, capacity 300 beds, 

which we took over; at La Chapelle, where the French were oper¬ 

ating a triage and a 500 bed, gas and surgical hospital, but with our 

division in the trenches, one of my companies One Hundred and 

Fourteenth worked jointly with the French. We vacated this 

hospital in 30 days and about the third day thereafter one of the 

buildings was struck by a high explosive shell, demolishing it. 
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‘‘All of the One Hundred and Fourth Sanitary Train hospitals 

were subsequently removed to the area of Montreux-Jeune, Retz- 

weiller, and Bellemagny. The hospital proper had a bed capacity of 

200 with barracks closely adjacent sufficient for 750 patients. Con¬ 

siderable war surgery was done in this hospital, as it was only about 

two kilometers in the rear of the front line trenches. At Chavvanes- 

les-Grande we had another surgical hospital, capacity 200 beds, 

under the immediate command of Major Coleman (University of 

Maryland) with an attached operating team headed by Lieut. 

William Neal (Johns Hopkins), also of Baltimore. The hospital 

was kept busy most all the time during out stay in Alsace. Shells 

frequently passed over it, and on one occasion our troops in a rear 

rest area at Montreux-Chateau were shelled after midnight, resulting 

in many severe casualties for the One Hundred and Thirteenth 

Infantry. 

“At Romagny we took over a very large French hospital for gas 

cases, capacity 500 beds, which was under the unmediate command 

of Major Mitchell, of Elkton, Md., with the One Hundred and 

Thirteenth Field Hospital Company, formerly the First Maryland 

Field Hospital, of Baltimore, in full control. It was here that our 

most severe gas cases of the war were received and treated. On 

one occasion we admitted in 18 hours about 300 cases. If there is 

any barbarous method of warfare it is gas. Mustard gas blinds— 

burns to a blister, and at times distressingly asphyxiates. Our gas 

masks afford absolute protection against all kinds of gas if adjusted 

in time and worn till out of the gas area. First aid treat¬ 

ment necessitates prompt removal of all clothing and immediate 

bathing. Our personnel and equipment at the gas hospital were 

sufficient to bathe 75 to 100 an hour. Phosgene cases demand un¬ 

mediate rest and quietude, as any exertion may produce instant 

death. Many die of asphyxia or gas poisoning, pneumonia or 

oedema, and those who escape frequently become invalided. There 

are other forms of gas, but those mentioned were the most commonly 

used. During our stay in Alsace our hospitals were established very 

close to the front-line trenches, which is possible in defensive war¬ 

fare. Litter bearer work is lessened, as ambulances frequently go 

almost to the trench area, particularly after dark. 

“From Alsace we moved into the Verdun sector on October 5, 

and took an offensive position, where the division successfully fought 
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the following battles: Battle of Malbrouck Hill, October 8; Viattle 

of Moleville Farm, October 10; attack on Bois d’Ormont, October 

11; battle of Grand Montagne, October 16; capture of Etraye Ridge, 

October 23; attack on Bois Belleau, October 26. These were real 

fights, the kind that helped stop the war by showing the Hun that 

it was either surrender, armistice or annihilation. Our division took 

every objective attempted and held them, captured 2,148 prisoners, 

16 guns ranging from 210 millimeters to 77 millimeters, 2,328 small 

arms, five trench mortars, 250 heavy and light machine guns, two 

Minnenwerfers, two Granatenewerfers, 7,500 rounds of artillery 

ammunition, 50,000 rounds machine-gun ammunition, and various 

other impedimenta. From the reports given by prisoners the enemy 

casualties must have been enormous. The division personnel losses 

were: 

Killed. 

Seriously wounded 

Slightly wounded. 

Gassed. 

Psychoneurosis... . 

Sick. 

Missing. 

Officers 

. .28 

. .36 

...54 

..26 

. . 4 

,. .48 

.. 0 

Men 

551 
7.54 

1,629 

1,616 

89 

820 

146 

Total 194 6,602 

“I had the distinction of being ordered to act as division surgeon 

for 40 days, taking over the office while engaged in battle. My 

train in 21 days collected, rendered first aid, and in many instances 

operated, transported, recorded and evacuated 6,661 casualties, 900 

belonging to the Twenty-sixth Division, they in turn handling some 

of ours, as did the Thirty-third Division, these divisions at times 

being on our right and left flanks. My officers and men worked 

night and day regardless of conditions, and by their record I feel 

that I had the good fortune to command ‘the best sanitary train 

in the army.’ The train personnel received four distinguished serv¬ 

ice crosses and 28 divisional citations. My train casualties were 

fortunately low—three killed and 37 wounded—notwithstanding 

the fact that every one of our ambulances was hit one or more times, 

one being almost demolished, and that our dressing stations and 

litter bearers worked under fire, and that all organizations were, 

at one time or another, subjected to high explosive shell fire. 

“Maryland, New Jersey and Virginia can well afford to feel proud 

of the Blue and Gray Division and the records of their sons in this 
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war. Their deeds of valor, heroism, and their devotion to duty 

will ever stand out in history. 

“I have just been notified that I am one of two medical officers 

in the division ordered to a French university in Paris for a four- 

months’ post-graduate course in public health and gastroenterology. 

Fraternally yours, 

“J. Haeey Ulleich, 

“Lieutenant-Colonel, M. C., U. S. A.” 

PROFESSOR NATHANIEL GARLAND KEIRLE, 

A.M., M.D., Sc.D., LL.D. 

Professor N athaniel Garland Keirle died at his home in Baltimore 

on May 2, 1919, aged eighty-six years. He graduated at the Uni¬ 

versity of Maryland in 1858 and pursued his professional work in 

this city almost to the time of his death. He was a studious and 

erudite man, who shunned publicity but who, nevertheless, attained 

marked distinction. For 30 years he was the city postmortem 

examiner, during a large part of which time, he was professor of 

pathology at the College of Physicians and Surgeons, and, subse¬ 

quently of medical jurisprudence at the same institution. After the 

merger of the schools he continued to teach for two years before ad¬ 

vancing years compelled his retirement from active service. He was 

then made emeritus professor of medical jurisprudence. His most 

valuable work was in connection with the establishment of the Pasteur 

Institute at the Mercy Hospital in this city, of which he was the 

director for 18 years. During this time he was a veritable bulwark 

against rabies, and he reduced the mortality of that dreadful disease 

to less than one per cent of those bitten by mad dogs in this vicinity. 

He was the recipient of the degree of Doctor of Science from the 

University of Maryland in 1907, and of Doctor of Laws, from 

Dickinson College some years later. 



BULLETIN 
OF THE 

University of Maryland School of Medicine 

AND 

College of Physicians and Surgeons 

Publication Committee 

Randolph Winslow, A.M., M.D., LL.D. Wm. S. Gardner, M. D. 

J. M. H. Rowland, M.D. 

Nathan Winslow, A.M., M.D., Editor 

Death of Professor John Holmes Smith, M.A,, M.D. 

As we are going to press, we are saddened by the news of the sudden 

death of Professor John Holmes Smith, which occurred on Saturjiay, 

June 21, 1919. Dr. Smith was born in Harford County, Maryland, 

and was educated at St. John’s College, Annapolis, Maryland. He 

received his medical education at the University of Pennsylvania, 

from which he graduated in 1880. After practising some years in 

the country, he settled in Baltimore in 1888. In 1890 he was ap¬ 

pointed demonstrator of anatomy in the University of Maryland; 

in 1896 he was made associate professor, and in 1902, professor of 

anatomy. For a number of years he was one of the surgeons to the 

University Hospital, retiring from practice in 1912 to become a full 

time professor of anatomy. He was a skilled anatomist, and had a 

wide knowledge of comparative anatomy and of natural history, so 

that his lectures were both attractive and instructive. He was an 

enthusiastic collector of Indian relics and seemed to have an instinct 

for finding these objects. His private collection of Indian antiquities 

is one of the best in this countrjL He was a man of exceptionable 

ability and attainments and was, moreover, “a fellow of infinite 

jest, of most excellent fancy.” His mind was stored with an almost 

inexhaustible fund of anecdote, which he was able to bring forth upon 

any appropriate occasion. He was a genial companion, a sincere 

friend, and an esteemed teacher and his loss will be felt by a large 

circle of friends and of former students; who are also his friends. 

Through his death a void has been made in the Faculty that will 

be difficult to fill. 

At a meeting of the Faculty of Physic held on June 27, the fol¬ 

lowing minute was adopted: 

26 
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“The Faculty of Physic having learned, with deep regret, of the death of 
its late member. Professor John Holmes Smith, M.A, M.D., which occurred 

on Saturday, June 21, 1919, desires to place on its minutes, its appreciation 

of the character and work of its late colleague. Dr. Smith was appointed 

Demonstrator of Anatomy in the University of Maryland in 1890, and con¬ 

tinued to fill this position, with great success until 1902, when he was elected 

Professor of Anatomy; which chair he occupied at the time of his death. In 

1912 he retired from practice and became a full time professor, devoting him¬ 

self exclusively to the duties of his chair. He was a hightoned and cultured 

gentleman, a skilled anatomist and an able teacher; and his removal from 

our midst leaves a gap that will be difficult to fill. The Faculty desires to 
extend to his bereaved family its heartfelt sympathy and condolence,” 

Reception to Surgeons and Nurses Returned from Overseas 

The Faculty of Physic and Board of Instruction gave a very de¬ 

lightful reception on the afternoon of June 6 to the surgeons and 

nurses, who have recently returned from overseas service. The en¬ 

tertainment was held at the Baltimore Country Club, at Roland 

Park, and was very largely attended by members of the teaching 

body and their wives, who welcomed the guests from foreign duty. 

While many of our medical officers are still abroad, or are on duty 

in various parts of this country, a large attendance of recently re¬ 

turned men and women were present and the occasion was a very 

enjoyable one for all concerned. 

Commencement 

The annual commencement of the University was held at the Lyric 

Theatre on June 14 at 4 p.m. There were fewer graduates in medi¬ 

cine and law than usual owing to war conditions, largely. 

The address was made by Hon. Josephus Daniels, Secretary of the 

Navy, who, in eloquent words, told of the deeds of Americans in 

arms; and who earnestly bespoke the same spirit of enthusiasm and 

of altruism in the duties and responsibilities of peace, as were ex¬ 

hibited by our crusaders on the battlefields of France. He compli¬ 

mented the University and Saint John’s College, on the prominent 

and valuable services rendered by their alumni during the war. 

He stated that the total number of men of all nations under arms 

was 58,510,000 and that 10,130,000 lives were lost, and in addition 

there were 24,530,000 casualties. 

The honorary degree of Doctor of Laws was conferred by Provost 

Fell upon Secretay Daniels, upon the nomination of former Judge 
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Henry D. Harlan, and upon Captain L. Wardlaw Miles, of Princeton 

University, upon the nomination of Professor Randolph Winslow, 

The names of the graduates are as follows. 

Candidates for the Degree “Bachelor of Arts” 

Bier, Robert Allen 

Brenninger, Joshua Cleveland 

Bowling, James Morton 

Custis, Edward Madison 

Freeny, William Elijah 

Gladden, Robert S. A. 

Lawson, Lawrence W. 

Moore, Guy Carlton 

Metzger, George Kulp 

Olivet, William E. 

Slade, William H. Love 

Warfield, J. Ogle 

Candidates for the Degree “Bachelor of Science” 

Cunningham, Ray 

Fankhanel, Herbert Ernest 

Gelhaus, Cornelius W. 

Hargest, Edward Everett 

Newcomer, David R. 

Northam, Thomas Alfred 

Recher, Henry Philip 

Wolff, William Dewey 

Wohlgemuth, George F. 

Walbeck, James Melvin 

Candidates for the Degree “Doctor of Medicine” 

Abbott, Lyman Sinclair, Missouri 

Adams, Edgar Paul, Maryland 

Alagia, Damian Paul, Maryland 

Barker, Frank Talmage, Florida 

Boone, Walter, Jr., South Carolina 

Brown, James, Jr., North Carolina 

Buchness, John Adam, Maryland 

Cregg, Herbert A., Massachusetts 

Davis, Charles W., A.B., North 

Carolina 

Dnvis. John Edward, Virginia 

Deakyne, Walter Clifton, Delaware 

Dye, Frank Ganes, New York 

Flippin, Eugene L., North Carolina 

Fort, Wetherbee, Maryland 

Franceschi, Francisco, Porto Rico 

Geyer, William G., Maryland 

Goidsborough, Chas. R., A.B., A.M., 

Maryland 

Hartenstein, Albert G., Ph.G., West 

Virginia 

Helsabeck, Chester J., North Caro-s 

lina 

I^orine, Cyrus Flook, Maryland 

Ingram, W. Hawkins, Maryland 

Jaoobowitz, Aaron, Pennsylvania 

Lonergan, Paul Basil, Pennsylvania 

Lumpkin, M. LeRoy, Ph.B. Maryland 

McElwain, Howard B., Pennsylvania 

Macis, Salvador Albanes, B.S., B.A., 

Central America 

Mayoral, Joaquin, Cuba 

Miller, Daniel, Maryland 

Morales, Pablo Otero, Porto Rico 

O^ns, William Duncan, Georgia 

^'"^illips, Lawrence, D., West Virginia 

Reynolds, Roy Rex, Virginia 

Richard, Chas. W. V., A.B., Mary¬ 

land 

Romine, Carl Chester, West Virginia 

Smith, Mumford, Pennsylvania 

Stewart, Charles Wilbur, Maryland 

Tiemeyer, Arthur Charles, Maryland 

Vazquez, Rafael S., Porto Rico 

Whitted, Walter P., North Carolina 

\Vright, Harold E., New York 
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The Following Were Graduated February 1, 1919 

Allen, Eustace A., A.B., Alabama 

Cooke, G. Carlyle, North Carolina 

Coulon, Frank N, New Hampshire 

Kellam, John Wise, Virginia 

Reynolds, Paul Emerson, Maryland 

Schaefer, J. W., District of Columbia 

Shaffer, Stewart S., Pennsylvania 

Shaver, William T., North Carolina 

Taylor, Joseph Russell, Pennsylvania 

Thoner, John George, West Virginia 

Prizemen 

University Prize—Gold Medal.Howard Byer McElwain 

Certificates of Honor 

Wyatt Hawkins Ingram Charles W. Stewart 

Charles Willson Davis Morgan LeRoy Lumpkin 

Harold Edson Wright 

Candidates for the Degree “Bachelor of Laws” 

Beierfeld, Isidore, Maryland 

Dunlap, Dorsey J., Maryland 

Ensor, Lawrence Edward, Maryland 

Franceschi, Horacio, Porto Rico 

Fritz, Conrad Hobson, Maryland 

Gill, Calvert Burke, Maryland 

Goldberg, M. Harry, Maryland 

Gordon, Jesse R., West Virginia 

Grandberg, Irving B., Maryland 

Johnson, Henry Herbert, Maryland 

Lasch, Samuel, Maryland 

Levey, Charles J. D., Maryland 

Candidates for the Degree 

Alexander, Hugh Ross, Pennsylvania 

Ames, Leonard Hall, Virginia 

Baber, Frederick Lee, Virginia 

Bell, Arthur Irving, Canada 

Bernardini, Jose R., Porto Rico 

Bernert, Morris G., Massachusetts 

Callejas, Salvador, Honduras 

Corretjer, Antonio Jr., Porto Rico 

Davis, Charles A., Pennsylvania 

Dubrowsky, Nathan, Maryland 

Elzey, George Wm., Jr., Delaware 

Engleman, Russell Carlyle, Virginia 

Fast, Fletcher Hyer, West Virginia 

Fleming, Donald Harnish, Maryland 

Gaines, Dorsey E., West Virginia 

Mitnick, Henry, Maryland 

Murray, Joseph Howard, Maryland 

Needle, Sidney, Maryland 

Neubauer, John Joseph, Maryland 

Oswald, Edward, Jr., Maryland 

Robinson, Julius Prager, Maryland 

Sherman, John A., Jr., Maryland 

Sherry, Louis Harry, Maryland 

Smith, James Edwin, Maryland 

Sweeten, Howard A., Maryland 

Weinberg, Leonard, Maryland 

Wilson, Clyde H., Maryland 

“Doctor of Dental Surgery” 

Garey, Everett Hopkins, Maryland 

Haber, Maxwell F., Connecticut 

Hall, Arthur Adelbert, New York 

Harper, Robert Newton, Virginia 

Harris, Nelson, New Jersey 

Hendin, Louis, Maryland 

Hester, John N., North Carolina 

Hope, Louis Ernest, Vermont 

Horst, William Grimm, Maryland 

Houlihan, Paul James, New York 

Hurst, Howard Lee, West Virginia 

Hirsch, Aaron J. H., New Jersey 

Issow, Samuel, New York 

Jacobs, Henry W., Ohio 
Kauffelt, Thadeus D., West Virginia 
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Keaton, Duane W., West Virginia 

Kennedy, Harry W., West Virginia 

Killian, Ferdinand F., Rhode Island 

Krause, Daniel Paul, Connecticut 

Kunzelmann, Louis, Maryland 

Lee, Joseph Aubrey, Maryland 

LaBar, Edgar Martin, New Jersey 

Levenson, Abraham Henry, Massa¬ 

chusetts 

Levin, Joseph, Maryland 

Long, Victor Henry, Pennsylvania 

McQuaid, Edward Gibbins, Canada 

Manley, John Thos, Massachusetts 

Mason, Paul H., North Carolina 

Masten, Guy M., North Carolina 

Matsutani, Masatoshi, Japan 

Mehaffey, Lloyd Wm., Pennsylvania 

Mendenhall, Frederick Cecil, North 

Carolina 

Miller, Archie C., North Carolina 

Milliken, John B., North Carolina 

Mitchell, David H., Massachusetts 

Mitchell, Roy William, Delaware 

Mizell, Daniel B., North Carolina 

Morrison, Benj. R., North Carolina 

Mulhbach, Arthur Chas., Maryland 

Muscat, Benjamin, New York 

Myers, Earl Kenneth, Delaware 

Neary, Ernest George, New York 

Niesh, LeRoy David, New York 

Padilla, Francisco, Porto Rico 

Parent, Antonio, E., Massachusetts 

Patten, Warren Wright, Maine 

Pavloff, Abraham, New York 

Peterson, Clarence Eric, Connecticut 

Plasse, Oliver J., Rhode Island 

Polanco, Frederico E., San Domingo 

Remsberg, Arthur Royal, Maryland 

Ridenhour, William Clarence, North 

Carolina 

Roberts, Edward J., New Jersey 

Ryan, Christopher A., West Virginia 

Saunders, William J., Virginia 

Savard, Henry Oswald, Connecticut 

Schwartz, David R., Virginia 

Sheldon, Louis S., New York 

Shirk, Eugene I., Pennsylvania 

Smith, David, New York 

Smith, Guy Herbert, Florida 

Stevens, Edward Thompson, Virginia 

Taylor, Elbert Morrill, North Carolina 

Tetu, Arthur A., Rhode Island 

Trahan, William A., Rhode Island 

Ugarte, Robert B., Honduras 

Underwood, Robert Lee, North Caro¬ 

lina 

Vencius, Bladas K., Maryland 

Webster, Francis Clayton, New York 

Williams, Henry Ralph, Maryland 

Wilson, Thos. S., North Carolina 

Wolin, David Frederick, New York 

Wolohan, Sarsfield J., Massachusetts 

Zelwis, Adelbert, A.B., Pennsylvania 

Prizemen 

University Gold Medal for Highest Grade at Final Examinations 
John Nicholas Hester 

Equal Honorable Mention for Second Highest Grade.Lloyd W. Mehaffey 

Candidates for the Degree “Graduate in Pharmacy'’ 

Albert, Arleigh H., Maryland 

Bartoshesky, Louis, Poland 

Brill, Michael M., Maryland 

Burroughs, George H., New Jersey 

Corbett, John P., West Virginia 

Felton, John W., Jr., West Virginia 

Hutchinson, John B., Maryland 

Kairis, Eleanor M., Maryland 

Krantz, John C., Jr., Maryland 

Lemke, William F., Maryland 

Marley, Benjamin C., Jr., Maryland 

Moyle, Harriet P., Utah 

Moose, Walter L., North Carolina 

Nethken, Brooke K., Maryland 
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Pelczar, John A., Connecticut 

Plowman, James R., Jr., Maryland 
Rodriguez, Carlos R., Porto Rico 

Schucalter, Harry B., Russia 

Schucalter, Morris E., Russia 

Seigle, Solomon S., Maryland 
Shenker, Morris, Russia 

Straup, Cordelia, Utah 

Weinstein, Charles C., Maryland 

Weisman, Charlotte, New York 

Prizemen 

Gold Medal for General Excellence.Louis Bartoshesky 

Simon Prize for Practical Chemistry... .John C. Krantz, Jr. 

Senior Class—Honorable Mention: 

Charlotte Weisman John C. Krantz, Jr. 

Commendation of Base Hospital No, 42 

In our last issue we published a short notice of Base Hospital No. 

42, the University of Maryland Unit. This organization has returned 

and has been demobilized, and it gives us great satisfaction to publish 

the following communications from the American Red Cross and 

the Surgeon General of the United States Army. 
May 5, 1919. 

President, University of Maryland Med. School, Baltimore, Maryland. 

My dear Sir: 

The American Red Cross is pleased to forward you the enclosed letter from 

the Surgeon General, in which he commends the work of Base Hospital No. 42. 

It is a great satisfaction to the American Red Cross to have been able, 

through the patriotic assistance of your institution, to render such service to 

our Government. The American Red Cross extends its thanks and congratu¬ 

lations to every member of Base Hospital No. 42 and to the University of 

Maryland Medical School which was able to put such an excellent unit into 

the service of this country. 
The American Red Cross earnestly seconds the wish of the Surgeon General 

that you will keep this organization intact for any future emergency that may 

arise and it is believed that the personnel of Base Hospital No. 42 will also 

wish to keep the Unit together and to keep alive, for all time, the fine spirit of 

those, who, as the original members of the hospital, made this record of achieve¬ 

ment possible. Very truly yours. 
Signed: C. H. Connor, 

Colonel, Medical Corps, U. S. Army 

Asst. Director Gen., Military Relief. 

May 1, 1919. 

Board of Trustees, University of Maryland Medical School, Baltimore, Maryland. 

(Thru The American Red Cross National Headquarters) 

Gentlemen : 

Red Cross Base Hospital No. 42, re, accredited to the University of Mary¬ 

land Medical School, having been returned to this country for demoblization. 
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I take this opportunity to express my appreciation of the invaluable services 
rendered the Nation by this splendid organization. 

It will always be remembered that the first organization of the American 
Army to be sent overseas were six Red Cross base hospitals, and at the time 
of the great Allied oSensive, beginning July 18,1918, thirty-nine of the forty- 
five base hospitals on duty in France and England were Red Cross hospitals. 

Their readiness for service and the patriotic devotion to duty, as well as 
the professional excellence of the personnel of these organizations, have made 
them the chief reliance of the Medical Service of the forces in France, while 
those on duty with the British have rendered equally valuable and appreciated 
aid to the British Army. 

It is earnestly recommended that effective measures be taken by you to 
keep the organization of your unit intact, and that every effort be made to 
imbue its further personnel with the fine spirit to be expected in the possessors 
of the glorious heritage of splendid achievement handed down from the Great 
War by the original personnel of Base Hospital No. 42. 

In this connection, I desire to invite your attention to the excellent work 
done by Lieutenant Colonel A. C. Harrison, M. C., as Director of Base Hospi¬ 
tal No. 42, and to ask that you convey to him my sincere appreciation of the 
value of the service he gave to our country in its time of need. 

Sincerely, 
Signed: M.W. Ireland, 

Surgeon General, U. S. Army. 

At a meeting of the Faculty of the Medical School of the Univer¬ 

sity of Maryland and College of Physicians and Surgeons held June 

3, 1919, the following memorial was read and placed on the minutes 

of the Faculty: 

We have learned with regret of the death of Dr. Nathaniel Garland Keirle, 
Emeritus Professor of Medical Jurisprudence. 

Dr. Keirle was born in 1833 andreceivedhis A.B. from Dickinson College in 
ISSfl and his M.D. from the University of Maryland in 1858. His excellent scienti¬ 
fic work added lustre to the fame of the University, this being recognized offi cially 
by the conferring of the degree of Doctor of Science in 1907 by the University. 

For many years Dr. Keirle was medical examiner and post mortem physi¬ 
cian for the city of Baltimore. This position madehim afrequent expert wit¬ 
ness in the courts. The legal profession, both the bench and the bar, at all 
times showed great respect for his wisdom and integrity. 

As director of the'Pasteur Department of the Mercy Hospital, Dr. Keirle was 
able to bring to practical usefulness the successful termination of many years 
of patient experimentation and study of the nature and prevention of rabies. 

Dr. Keirle’s death brought to an end a long and useful life, during which 
he was loved by all who were fortunate enough to be his associates and revered 
by the host of students who came under his infliience. 
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CALENDAR 

1919-1920 

June 1 September 30.—Daily Clinics at University, Mercy, and 

Maryland General Hospitals. 

September 22.—Examination of Conditioned Students and Exami¬ 

nation for Advanced Standing. 

October 1.—Regular Session'begins. 

November 25.—Thanksgiving Recess begins. 6 p.m. 

December 1.—Thanksgiving Recess ends. 9 a.m. 

December 20.—Christmas Recess begins. 6 p.m. 

January 5.—Christmas Recess ends. 9 a.m. 

February 22.—Washington’s Birthday. 

April 1.—Easter Recess begins. 6 p.m 

April 6.—Easter Recess ends. 9 a.m. 

June 1.—Commencement. 
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DEPARTMENTS 
OF THE 

UNIVERSITY OF MARYLAND 

THE UNIVERSITY is represented by five departments, each 

having a distinct Faculty of Instruction. 

1st. The School of Liberal Arts at Annapolis, Md. St. Johns’ 

College, Annapolis, Md., founded in 1696, has by affiliation become 

the Department of Arts and Sciences. The curriculum leads to the 

degree of Bachelor of Arts or Science. 

2d. The School of Medicine in Baltimore, Md. The Univer¬ 

sity of Maryland was established in Baltimore in 1807; The College 

of Physicians and Surgeons was established in Baltimore in 1872. 

The consolidated school offers a high grade course in medicine ex¬ 

tending over a period of four years, and leading to the degree of 

Doctor of Medicine. 

3d. The School of Law in Baltimore, Md. This school, founded 

in 1812 and reorganized in 1869, is designed by means of a course of 

study covering three years to qualify its students for the degree of 

Bachelor of Laws and for an intelligent practice of the Law. 

4th. The School of Dentistry in Baltimore, Md., was founded 

in 1882, and is designed to teach the art of dentistry as an integral 

part of the School of Medicine. The course of study leading to the 

degree of Doctor of Dental Surgery covers a period of four years. 

5th. The School of Pharmacy in Baltimore, Md., was estab¬ 

lished in 1841 as the Maryland College of Pharmacy, and affiliated 

with the School of Medicine in 1904. The course of study covers 

two years, and leads to the degree of Graduate in Pharmacy. 
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BOARD OF REGENTS 
OF THE 

UNIVERSITY OF MARYLAND. 
Thomas Fell. Ph.D.. LL.D.. D.C.L.. Provost 

Randolph Winslow, A.M., M.D., 

LL.D. 

Henry D. Harlan, LL.D. 

L. E. Neale, M.D., LL.D. 

John C. Rose, LL.B., LL.D. 

D. M. R. CuLBRETH, A.M., M.D. 

John C. Hemmeter, M.D., Ph.D., 

LL.D. 

Daniel Base, Ph.D. 
Henry P. Hynson, Phar.D. 

Henry Stockbridge, LL.D. 

Arthur M. Shipley, M.D. 

T. O. Heatwole, M.D., D.D.S. 

E. T. Dickerson, LL.B. 

Robert Moss, Esq. 

Samuel K. Merrick, M.D. 

Ridgely B. Warfield, M.D. 

William L. Rawls, Esq. 

Randolph Barton, Jr., A.B., LL.B 

Alfred S. Niles, A.B., A.M., LL.B 

William F. Lockwood. M.D. 

George W. Dobbin, A.B., M.D. 

Harry Friedenwald, A.B., M.D. 

Archibald C. Harrison, M.D. 

Cary B. Gamble, Jr., A.M., M.D. 

William S. Gardner, M.D. 

Standish McCleary, M.D. 

Walter I. Dawkins, B.Prop., A.M. 

E. F. Kelly, Phar.D. 

J. M. H. Rowland, M.D. 

THE UNIVERSITY COUNCIL. 

The duty of this council is to formulate the scheme of studies to be pursued 

by students desiring both an academic and a professional or scientific degree 

and to act upon such other matters as may be brought before them. 

The Chancellor, 

HON. EMERSON C. HARRINGTON, 

Governor of Maryland. 

The Provost, 

THOMAS FELL, Ph.D., LL.D., D.C.L., 

President of St. John’s College. 

J. B. RIPPERE, A.M., . 

WALTER I. DAWKINS, B.Prof., A.M., 

For St. John’s College. 

RANDOLPH WINSLOW, A.M., M.D., LL.D. 

WM. F. LOCKWOOD, M.D., 

For School of Medicine. 

HENRY D. HARLAN, LL.D., 

HENRY STOCKBRIDGE, LL.D., 

For School of Law. 

T. O. HEATWOLE, M.D., D.D.S., 

For School of Dentistry. 

DANIEL BASE, Ph.D. 

For School of Pharmacy. 
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WILLIAM S. GARDNER, M.D. 

STANDISH McCLEARY, M.D. 
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J. M. H. ROWLAND, M.D. 
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GHARLES E. SIMON, A.B., M.D. 

ALEXIUS McGLANNAN, A.M., M.D. 
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Randolph Winslow, A.M., M.D., LL.D., Professor of Surgery. 

L. E. Neale, M.D., LL.D., Professor of Obstetrics. 

John C. Hemmeter, M.D., Ph.D., Sc.D., LL.D., Professor of Clinical Medi¬ 

cine. 

Arthur M. Shipley, M.D., Professor of Surgery. 

Samuel K. Merrick, M.D., Professor of Diseases of the Throat and Nose. 

Ridgely B. Warfield, M.D., Professor of Surgery. 

Gordon Wilson, M.D., Professor of Medicine. 

William F. Lockwood, M.D., Professor of Medicine, 

George W. Dobbin, A.B., M.D., Professor of Obstetrics and Gynecology. 

William Royal Stokes, M.D., Sc.D., Professor of Bacteriology. 

Harry Friedenwald, A.B., M.D., Professor of Ophthalmology and Otology. 

Archibald C. Harrison, M.D., Professor of Surgery. 

Cary B. Gamble, Jr., A.M., M.D,, Professor of Medicine. 

William S. Gardner, M.D., Professor of Gynecology. 

Standish McCleary, M.D., Professor of Pathology. 

Julius Friedenwald, A.M., M.D., Professor of Gastro-Enterology. 

J, M. H. Rowland, M.D., Professor of Obstetrics and Dean of the Faculty. 

Hiram Woods, A.M., M.D., Professor of Ophthalmology and Otology. 

Charles E. Simon, A.B., M.D., Professor of Clinical Pathology. 

Alexius McGlannan, A.M., M.D., Professor of Clinical Surgery and Sur¬ 

gical Pathology. 

Thomas C. Gilchrist, M.R.C.S., L.S.A., M.D., Professor of Dermatology. 

Frank Martin, B.S., M.D., Professor of Clinical and Operative Surgery. 

Charles G. Hill, A.M., M.D., Professor of Psychiatry. 

A. C. Pole, M.D., Emeritus Professor of Descriptive Anatomy. 

J. D. Blake, M.D., Professor of Clinical Surgery. 

J. Frank Crouch, M.D., Emeritus Professor of Clinical Ophthalmology and 

Otology. 

Charles O’Donovan, A.M., M.D., LL.D., Professor of Clinical Medicine 

and Pediatrics. 

G. Milton Linthicum, A.M., M.D., Professor of Diseases of the Rectum and 

Colon. 

W. B. Perry, M.D., Professor of Clinical Gynecology. 

Tilghman B. Marden, A.B., M.D., Professor of Histology and Embry¬ 

ology. 

J. Mason Hundley, M.D., Professor of Clinical Gynecology. 

R. Tunstall Taylor, A.B., M.D., Professor of Orthopedic Surgery. 

John R. Winslow, A.B., M.D., Professor of Diseases of the Throat and 

Nose. 
Jos. E. Gichner, M.D., Professor of Clinical Medicine and Physical Thera¬ 

peutics. 

Charles W. McElfresh, M.D., Professor of Clinical Medicine. 

Irving J. Spear, M.D., Professor of Neurology and Clinical Psychiatry. 

-Edward N. Brush, M.D., Professor of Psychiatry. 
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C. Hampson Jones, M.D., C.M.' (Edinburgh), M.D., Professor of Hygiene 

and Public Health. 
John Ruhrah, M.D., Professor of Pediatrics. 

Charles F. Blake, A.M., M.D., Professor of Proctology. 
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Bernard Purcell Muse, M.D., Professor of Clinical Obstetrics. 

Wm. T. Watson, M.D., Professor of Therapeutics. 

Charles L. Summers, M.D., Professor of Clinical Fadiatries. 

Gideon Timberlake, Professor of Genito-Urinary Diseases 

Anton G. Rytina, A.B., M.D., Professor of Genito-Urinary Diseases 

H. R. Spencer, M.D., Professor of Pathology. 

H. Boyd Wylie, M.D., Professor of Physiological Chemistry. 

Henry J. Walton, M.D., Professor of Roentgenology. 

Ralph E. Myers, A.M., MD. Professor of Pharmacology. 

John G. Jay, M.D., Emeritus Clinical Professor of Surgery. 

Nathan Winslow, A.M., M.D., Clinical Professor of Surgery. 

Page Edmunds, M.D., Clinical Professor of Genito-Urinary Diseases. 

William Tarun, M.D., Clinical Professor of Ophthalmology and Otology. 

Walter D. Wise, M.D., Clinical Professor of Surgery. 

Edgar B. Friedenwald., M.D., Clinical Professor of Pediatrics. 

Compton Riely, M.D., Clinical Professor of Orthopedic Surgery. 

Sydney M. Cone, A.B., M.D., Clinical Professor of Orthopedic Surgery. 

W. S. Smith, M.D., Clinical Professor of Gynecology. 

Joseph W. Holland, M.D., Clinical Professor of Surgery and Associate 

Professor of Anatomy. 

A. J. Underhill, A.B.,M.D., Clinical Professor of Genito-Urinary Diseases. 

E. B. Freeman, B.S., M.D., Clinical Professor of Gastro-Enterology. 

J. C. Lumpkin, M.D., Clinical Professor of Surgery. 

T. Fred Leitz, M.D., Clinical Professor of Gastro-Enterology. 

J. W. Downey, M.D., Clinical Professor of Otology. 
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and Dermatology. 

Hubert C. Knapp, M.D., Associate Professor of Medicine. 

Abbaham Samuels, Ph.G., M.D., Associate Professor of Gynecology. 

William W. Requardt, M.D., Associate Professor of Surgery. 
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Gborqe W. Mitchell, M.D., Associate Professor of Diseases of Throat and 

Nose. 

Lewis J. Rosenthal, M.D., Associate Professor of Proctology. 

J. R. Abercrombie, A.B., M.D., Associate Professor of Dermatology. 

C. C. CoNSER, M.D., Associate Professor of Physiology. 

H. J. Maldeis, M.p., Associate Professor of Clinical Pathology and Path¬ 

ologist to University Hospital. 

J. Dawson Reeder, M.D., Associate Professor of Proctology. 

H. C. Blake, M.D., Associate Professor of Clinical Surgery. 

Robert P. Bay, M.D., Associate Professor of Clinical Surgery. 

Frank S.- Lynn, M.D., Associate Professor of Surgery. 

G. M. Settle, A.B., M.D., Associate Professor of Neurology and Clinical 

Medicine. 

C. C. W. Judd, A.B., M.D., Associate Professor of Medicine. 

Elliott H. Hutchins, A.B., M.D., Associate Professor of Surgery. 

Thomas R. Chambers, A.B., M.D., Associate Professor of Surgery. 

Harvey B. Stone, A.B., M.D., Associate Professor of Surgery. 

R. W. Locher, M.D., Associate Professor of Operative and Clinical Surgery, 

J. K. B. E. Seegar, M.D., Associate Professor of Obstetrics. 

S. Griffith Davis, A.B., M.D., Associate Professor of Anaesthesia. 

H. D. McCarthy, M.D., Associate Professor of Clinical Medicine. 

Wm. H. Smith, M.D., Associate in Clinical Medicine. 

E. H. Hayward, M.D., Associate in Gynecology. 

Clyde A. Clapp, M.D., Associate in Ophthalmology and Otology. 

J. E. PouLTON, M.D., Associate in Pediatrics. 

H. L. SiNSKEY, M.D., Associate in Materia Medica. 

R. C. Metzel, M.D,, Associate in Clinical Medicine. 

Wilbur P. Stubbs, M.D., Associate in Clinical Medicine. 

John E. O’Neill, M.D., Associate in Clinical Medicine. 

Geo. A. Strauss, Jr., M.D., Associate in Gynecology. 

H. K. Fleckenstein, M.D., Associate in Ophthalmology and Otology. 

Maurice Lazenby, M.D., Associate in Obstetrics. 

W. Milton Lewis, M.D., Associate in Clinical Pathology. 

Joseph I. Kemler, M.D., Associate in Ophthalmology and Otology. 

F. K. Nichols, A.B., M.D., Associate in Physiology. 

Henry T. Collenberg, A.B., M.D., Associate in Physiology. 

Frank W. Hachtel, M.D., Associate in Pathology and Bacteriology. 

G. F. Sargent, M.D., Associate in Neurology and Clinical Psychiatry. 

George Murgatroyd, M.D., Associate in Diseases of the Throat and Nose. 

Arthur G. Barrett, M.D., Associate in Surgery. 

H. S. Gorsuch, M.D., Associate in Obstetrics. 

J. Harry Ullrich, M.D., Associate in Gastro-Enterology. 

Wm. Caspari, M.D., Associate in Diseases of the Throat and Nose. 

J. McF. Bergland, M.D., Associate in Obstetrics. 

R. G. WiLLSE, M.D., Associate in Gynecology. 

Sam’l W. Moore, D.D.S., Associate in Anaesthesia. 

C. A. Laubach, M.D., Associate in Pathology and Bacteriology. 

Albert Goldstein, M.D., Associate in Urology. 
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Frank J. Kirby, M.D., Associate in Surgery. 

Harry M. Robinson, M.D., Associate in Dermatology. 

John Evans, M.D., Associate in Roentgenology. 
Theodore Morrison, M.D., Associate in Gastro-Enterology. 
H. U. Todd, M.D., Demonstrator of Clinical Pathology. 

W. H. Daniels, M.D., Demonstrator of Orthopedic Surgery. 

W. K. White, M.D., Instructor in Gynecology. 

R. L. Mitchell, M.D., Instructor in Gynecology. 
L. H. Douglas, M.D., Instructor in Gynecology and Obstetrics. 

Edward A. Looper, M.D., D.Oph., Instructor in Ophthalmology and Otology. 

Ernest G. Marr, M.D., Instructor in Diseases of the Rectum and Colon. 

Benjamin Pushkin, M.D., Instructor in Neurology. 

F. L. Jennings,'M.D., Instructor in Surgery. 

D. D. V. Stuart, Jr., M.D., Instructor in Neurology and Clinical Psychiatry. 

E. E. Mayer, M.D., Instructor in Medicine. 
M. H. Todd, A.R.. M.D., Instructor in Clinical Medicine 

W. G. Queen, M.D., Instructor in Anaesthesia. 
Harris Goldman, M.D., Instructor in Urology. 

George McLean, M.D., Instructor in Medicine. 

Wm. Carson Von Glahn, M.D., Instructor in Pathology. 
L. P. O’Donnell, M.D., Instructor in Roentgenology. 

W. F. ZiNN, M.D., Instructor in Nose and Throat. 

D. Corbin Streett, M.D., Instructor in Clinical Medicine. 

Charles Wm. V. Richards, M.D,, Instructor in Clinical Pathology. 

A, M. Evans, M.D., Instructor in Surgery. 

R. C. Deliz, M.D., Instructor in Obstetrics. 

E. P. SkiTH, M.D., Assistant in Operative Surgery. 
J. M. Fenton, M.D., Assistant in Gynecology. 

J. E. Brumback, M.D., Assistant in Medicine. 

J. D. Bubert, M.D., Assistant in Surgery. 

John S. Fenby, M.D., Assistant in Pediatrics. 

Charles Reid Edwards, M.D., Assistant in Surgery. 
J. G. Stiefel, M.D., Assistant in Gastro-Enterology. 

R. D. West, M.D., Assistant in Ophthalmology and Otology. 

M. L. Lichtneberg, M.D., Assistant in Medicine. 
Frank J. Powers, M.D., Assistant in Medicine. 

J. W. V. Clift, M.D., Assistant in Medicine. 

Wm. B. Schapiro, M.D., Assistant in Obstetrics. 

M. Feldman, M.D., Assistant in Gastro-Enterology. 

Geo. F. Lynch, M.D., Assistant in Orthopedic Surgery. 

C. C. Habliston, M.D., Assistant in Clinical Medicine. 

J. A. Skladowsky, M.D., Assistant in.Neurology. 

John Houpp, M.D., Assistant in Pediatrics. 
William J. Schmitz, M.D., Assistant in Surgery. ^ 

F. K. Kearney, M.D., Assistant in Surgery. 

T. K. Galvin, M.D., Assistant in Gynecology, 

G. W, Bowden, M.D., Assistant in Surgery. 

J. J. Roberts, M.D., Assistant in Obstetrics. 
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F. H. Machin, M.D., Assistant in Obstetrics. 

B. M. Levin, M.D., Assistant in Gastro-Enterology. 

G. W. Hemmeter, M.D., Assistant in Gastro-Enterology. 

W. H. Toulson, M.S., M.D., Assistant in Anatomy. 

Horace Byers, M.D., Assistant in Medicine. 

UNIVERSITY HOSPITAL STAFF. 

Attending Surgeons. 

Randolph Winslow, A.M., M.D., LL.D. John D. Blake, M.D. 

Arthur M. Shipley, M.D. Nathan Winslow, A.M., M.D. 

Frank Martin, B.S., M.D. J. W. Holland, M.D. 

Ridqelt B. Warfield, M.D. R. P. Bay, M.D. 

Frank S. Lynn, M.D. 

Attending Physicians. 

John C. Hemmeter, Ph.D., M.D. 

Gordon Wilson, M.D. 

Charles O’Donovan, A.M., M.D. 

Roscoe C. Metzel, M.D. 

Charles W. McElfresh, M.D, 

G. Carroll Lockard, M.D. 

Jos. E. Gichner, M.D. 

Wm. H. Smith, M.D. 

Attending Gynecologists. 

J. Mason Hundley, M.D. Hugh Brent, M.D. W. P. Perry, M.D. 

Attending Obstetricians. 

L. E. Neale, M.D., LL.D. J. M. H. Rowland, M.D. 

Attending Ophthalmologists and Otologists. 

Hiram Woods, A.M., M.D. William Tarun, M.D. 

Edward A. Looper, M.D 

Attending Laryngologists. 

John R. Winslow, A.B., M.D. Samuel K. Merrick, A.B., M.D. 

Attending Proctologists. 

G. Milton Linthicum, A.M., M.D. J. Dawson Reeder, M.D. 

Attending Orthopedic Surgeons. 

R. Tunstall Taylor, A.B., M.D. Compton Riely, M.D. 

Attending Neurologist. 

Irving J. Spear, M.D. 

Attending Genito-Urinary Surgeons. 

Gideon Timberlake, M.D. Page Edmunds, M.D. 

A. J. Underhill, A.B., M.D. 
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Attending Pediatrician. 

Charles L. Summers, MiD. 

■ Attending Pathologists. 

Wm. Royal Stokes, M.D., Sc.D. Standish McCleary, M.D. 
H. J. Maldeis, M.D. 

Attending Roentgenologists. 

Henry J. Walton, M.D. L. P. O’Donnell, M.D. 

RjESIDENT STAFF. 

Harry M. Stein, M.D., Medical Superintendent 

E. A. Cafritz, M.D. S. A. Macis, M.D. 

W. M. Stahl, M.D. W. G. Geyer, M.D. 

W. H. Ingram, M.D. R. S. Vazquez, M.D. 

J. Mayoral, M.D. L. J. Tiber, M.D. 

W. P. Whitted, M.D. C. R. Goldsborough, M.D. 

C. R. Horine, M.D. J. A. Buchness, M.D. 

J. M. Hundley, Jr., M.D. J. E. Davis, M.D. 

B. B. Brumbaugh, M.D. 

MERCY HOSPITAL STAFF 

SURGICAL STAFF 

Surgeons. 

Archibald C. Harrison, M.D. Alexius McGlannan, M.D. 

Associate Surgeons. 

Harvey B. Stone, M.D. William W. Requardt, M.D. 
Elliott H. Hutchins, M.D. Walter D. Wise, M.D. 
A. M. Evans, M.D. Thos. R. Chambers, M.D. 

Ophthalmologist and Otologist. 

Harry Friedenwald, M.D. 

Rhinologist and Laryngologist. 

Frank D. Sanger, M.D. 

Associate Rhinologist and Laryngologist. 

George W. Mitchell, M.D. 

ProcWlogist. 

C. F. Blake, M.D. 
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Orthopedic Surgeon. 

Albertus Cotton^ M.D. 

Urologist. 

A. G. Rytina, M.D. 

MEDICAL DIVISION. 

Physicians. 
William F, Lockwood, M.D. Cary B. Gamble, M.D. 

Standish McCleary, M.D. 

Associate Physicians. 

Harvey G. Beck, M.D. Hubert C. Knapp, M.D. 
C. C. W. Judd, M.D. Louis J. Rosenthal, M.D. 

Gastro-Enterologist. 

Julius Friedenwald, M.D. 

Associate Gastro-Enterologist. 

T. Fredk. Leitz, M.D. 

Pediatrists. 

John Ruhrah, M.D. Edgar B. Friedenwald, M.D. 

Harry Goldberg, M.D. 

Neurologist. 

Andrew C. Gillis, M.D. 

Dermatologist. 

Melvin Rosenthal, M.D. 

OBSTETRICAL DIVISION. 

Obstetrician. 

Geor<je W. Dobbin, M.D. 

Associate Obstetricians. 

Charles E. Brack, M.D. Maurice Lazenby, M.D. 

GYNECOLOGICAL DIVISION. 

Gynecologist. 

William S. Gardner, M.D. 

Associate Gynecologists. 

Abraham Samuels, M.D. George Strauss, M.D. 
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PATHOLOGICAL DIVISION 

Pathologists. 

William Royal Stokes, M.D. Standish McCleary, M.D. 

CLINICAL PATHOLOGICAL DIVISION 

Clinical Pathologist. 

H. T. COLLENBERG, M.D. 

DEPARTMENT OF OTO-NEUROLOGY 

J, W. Downey, Jr., M.D. 

X-RAY DEPARTMENT. 

Radiographer 

Albertus Cotton, M.D. 

Assistant Radiographer, 

Harry L. Rogers, M.D. 

RESIDENT STAFF 

Iryin O. Ridgeley, M.D., Medical Superintendent 

Everard Briscoe, M.D. 
J. K. LeVan, M.D. 
J. G. Thoner, M.D. 
W. Boone, M.D. 
C. C. Perry, M.D. 
Carl C. Romine, M.D. 

E. A. Allen, A.B., M.D. 
L. P. Gibbons, M.D. 
Joseph Sindler, M.D. 
L. S. Abbott, M.D. 
T. J. McBee, M.D. 
Charles Hymes, M.D. 

MARYLAND GENERAL HOSPITAL STAFF. 

VISITING STAFF. 

Surgeons. 

John D. Blake, M.D. Randolph Winslow, A.M. , M.D., LL.D. 
Ridgely B. Warfield, M.D. Arthur M. Shipley, M.D. 

Frank Martin, B.S., M.D. 

Associates. 

J C Lumpkin, M.D. A. G. Barrett, M.D. 
H. C. Blake, M.D. Nathan Winslow, A.M., M.D. 

J. B. CuLVERHOUSE, M.D. 
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Physicians. 

E. B. Feeeman, M.D. 

H, D. McCarty, M.D. 

Gordon Wilson, M.D. 

D. 

Jos. E. Gichner, M.D. 

Charles O’Donovan, A.M., M.D., LL.D. 

Jno. C. Hemmeter, M.D., Ph.D., Sc.D., LL.D. 

Corbin Streett, A.B., M.D. 

Associates. 

J. E. Boulton, M.D. J. W. Clift, M.D. 

Frank J. Powers, M.D. 

Neurologists. 

Chas. G. Hill, A.M., M.D. Irving J. Spear, M.D. 

George M. Settle, M.D. 

Laryngologists. 

S. K. Merrick, M.D. John R. Winslow, A.B., M.D. 

Obstetricians. 

J. M. H. Rowland, M.D. 

Associates. 

L. E. Neale, M.D., LL.D. 

J. K. B. Seegar, M.D. 

Gynecologists. 

Stanley H. Gorsuch, M.D. 

W. B. Perry, M.D. 

Associates. 

J. Mason Hundley, M.D. 

S. H. Streett, B.S., M.D. 

J. M. Fenton, M.D. 

Ophthalmologists. 

Maurice Lazenby, M.D. 

E. H. Hayward, M.D. 

J. Frank Crouch, M.D. 

Associates. 

Hiram Woods, A.M., M.D. 

Clyde A. Clapp, M.D. R. D. West, M.D. 

Proctologists. 

G. Milton Linthicum, A.M., M.D. 

Associate. 

Ernest G. Marr, M.D. 

Radiologist. 

John Evans, M.D. 
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Dermatologist. 

E. R. Stroebel, A.B., M.D. 

Urologist. 

W. B. Wolf, M.D. 

Orthopedic Surgeon. 

Sydney M. Cone, A.B., M.D. 

Pathologists. 

Wm. Royal Stokes, M.D., Sc.D. Standish McCleary, M.D. 

G. Howard White, M.D. 

RESIDENT STAFF. 

Charles T. Fisher, M.D., Medical Superintendent 

W. B. Dalton, M.D. 

H. E. Wright, M.D. 

A. C. Tiemeyer, M.D, 

C. W. Stewart, M.D. 
H. A. Cregg, M.D. 

W. C. Deakyne, M.D. 

R. L. Lumpkin, M.D. 

E. P. Adams, M.D. 

F. J. Bampfield, M.D. 

J. J. Giesen, M. D. 

THE JAMES LAWRENCE KERNAN HOSPITAL AND INDUSTRIAL 
SCHOOL OF MARYLAND FOR CRIPPLED CHILDREN. 

R. Tunstall Taylor, A.B., M.D., Surgeon-in-Chief. 

Associate Surgeons. 

Sydney M. Cone, A.B., M.D. Albertus Cotton, A.M., M.D. 

Compton Rielt, M.D. 

W. H. Daniels, M.D., Dispensary Surgeon and Anaesthetist. 

C. Reid Edwards, M.D., Assistant Surgeon and Superintendent. 

George F. Lynch, M.D., Resident Surgeon. 

Miss Anita Renshaw Presstman, Instructor in Corrective Gymnastics 

Miss Mary H. Lee, Principal of School 

Miss Ada Mosby, Kindergartner and Industrial Teacher , 

Roentgenologist. 

Henry J. Walton, M.D. 

Attending Plastic Surgeon. 

John Staige Davis, B.Sc., M.D. 
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Attending Physician. 

A. D. Atkinson, M.D. 

Attending Surgeon. 

Frank Martin, B.Sc., M.D. 

Attending Laryngologists. 

John R. Winslow, A.B., M.D. Richard H. Johnston, M.D. 

Attending Dermatologist. 

John R. Abercrombie, A.B., M.D. 

. Attending Pathologist. 

Howard J. Maldeis, M.D. 

Attending Urologist. 

Gideon Timberlake, M.D. 

Attending Oculist and Aurist. 

William Tarun, M.D. 

Attending Neurologist. 

Irving J. Spear, M.D. 

Attending Dentist. 

G. E. P. Trititt, D.D.S. 

Consulting Surgeons. 

W. S. Halsted, A.B., LL.D , B.Sc., M.D. J. M. T. Finney, A.B., M.D. 

Randolph Winslow, A.M., M.D., LL.D. Archibald C. Harrison, M.D. 

Consulting Physicians. 

Thomas R. Brown, A.B., M.D. Llewellts F. Barker, A.B., M.D. 

Thomas B. Futcher, A.B.^ M.D. William S. Thayer, A.B., M.D. 

Consulting Oculist. 

Hiram Woods, A.B., M.D. 

Consulting Laryngologist. 

John N. Mackenzie, A.B., M.D. 
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STAFF OF THE CITY HOSPITAL AT BAYVIEW. 

Thomas R. Boggs, S.B., M.D., Physician-in-Chief. 

Arthur M. Shipley, M.D., Surgeon-in-Chief. 

H. D. McCarty, M.D., Physician-in-Chief to the Municipal Hospital for 

Tuberculosis. 

H. H. Bullard, M.D., Pathologist. 

CONSULTING STAFF. 

Ophthalmologist. 

James J. Mills, M.D. 

Otologist. 

William Tarun, M.D. 

Gynecologists. 

Edward H. Richardson, M.D. Hugh W. Brent, M.D. 

Urologists. 

Gideon M. Timberlake, M.D. John T. Geraghty, M.D. 

Laryngologist. 

Frank Dyer Sanger, M.D 

Pediatrician. - 

John Ruhrah, M.D. 

Neurologist. 

Henry M. Thomas, M.D. 

ST. ELIZABETH HOME. 

Attending Physician. 

Edgar B. Friedenwald, M.D. 
Frank Ayd, M.D. 

Surgeon. 

Alexius McGlannan, M.D. 

Neurologist. 

A. C. Gillis, M.D. 
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STAFF OF NURSERY AND CHILD’S HOSPITAL. 

Attending Physicians. 
L. ■ ■ 

-EtiGAB B. Fkiedenwald, M.D. Harby Goldberg, M.D. 

Consulting Physicians and Surgeons. 

John Rijhrah, M.D. Wm. S. Baer, M.D. Wm. F. Lockwood, M.D. 

Albertus Cotton, M.D. 

Oculist and Aurist. 

Harry Friedenwald, M.D. 

Superintendent. 

Mrs. O. V. Jones 

ST. VINCENT’S INFANT ASYLUM. 

Visiting Physicians. 

Charles O’Donovan A.M., M.D. Eugene H. Hayward, M.D 

J. E. PouLTON, M.D. J. K. B. E. Seegar, M.D. 

F. J. Powers, M.D. L. C. M. Parker, M.D. 

Visiting Surgeons. 

Frank Martin, B.S., M.D. John D. Blake, M.D. 

R. B. Warfield, M.D. Alexius McGlannan, M.D- 

Visiting Oculists and Aurists. 

J. Frank Crouch, M.D. Clyde E. Clapp, M.D. 

Visiting Orthopedic Surgeons. 

Sydney M. Cone, A.M., M.D. Compton Riely, M.D. 

Visiting Proctologist. 

G. Milton Linthicum, A.M., M.D. 

Pathologist. 

Sydney M. Cone, A.M., M.D. 

MARYLAND LYING-IN ASYLUM (MATERNITE). 

Visiting Obstetricians. 

George W. Dobbin, M.D. Charles E, Brack, M.D. 

Maurice Lazenbt, M.D. 
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MARYLAND LYING-IN HOSPITAL. 

Obstetricians. 

J. M. H. Rowland, M.D. L. E. Neale, M.D. 

Associates. 

J. K. B. E. Seegar, M.D. H. S. Gorsuch, M.D. 

Resident Obstetrician. 

Arthur C. Tiemeyer, M.D. 

UNIVERSITY HOSPITAL DISPENSARY STAFF. 

J. A. Skladowsky, M.D., Dispensary Physician. 

R. C. Metzel, M.D. 

Medicine. 

M. S. ScHIMMEL, M.D. 
S. R. Clarke, M.D. Horace Byers, M.D. 
Eugene Kerr, M.D. W. 0. Huff, M.D. 

M. L. Lichtenberg, M.D. D. C. Street, M.D. 

Surgery. 

Frank S. Lynn, M.D., Chief of Clinic. 

T. L. Phillips, M.D. Charles R. Edwards, M.D. 

E. S. Perkins, M.D. H. M. Foster, M.D. 
H. Lawrence Wheeler, M.D. W. H. Toulson, M.D. 

Pediatrics. 

Charles L. Summers, M.D., Professor of Clinical Pediatrics. 

J. S. Fenby, M.D., Chief of Clinic. 

JOHN Houfp, MD. C. L. Joslin, M.D. 

F. H. Machin, M.D. J. Fred. Hawkins, M.D. 

Gynecology. 

W. K. White, M.D. 

R. L. Mitchell, M.D. 

J. A. Skladowsky, M.D. 

R. G. WiLLSE, M.D. 

L. H. Douglas, M.D. 

D. SiLBERMAN, M.D. 

Eye and Ear. 

Wm. Tarun, M.D., Chief of Clinic. 

E. A. Looper, M.D. G. Murgatroyd, M.D. 

H. L. SiNSKY, M.D. 

Skin. 

H. M. Robinson, M.D. Chief of Clinic. 

George W. Hemmeter, M.D. 

Stomach. 
M. B. Levin, M.D. 
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Nose and Throat. 

Henry L. Sinsky, M.D. A. W. Reibr, M.D. 
H. H. Warner, M. D. Franklin B. Anderson, M.D. 

Orthopedics. 

R. Tunstall Taylor, A.B., M.D., Professor of Orthopedic Surgery. 

Compton Riely, M.D,, Chief of Clinic 

W. H. Daniels, M.D. 

Genito-Urinary. 

Gideon Timberlake, M.D., Professor of Genito-Urinary Diseases. 

A. J. Underhill, M.D., Chief of Clinic. 

W. H, CoHNCILL, M.D, 

Neurology. 

Irving J. Spear, M.D., Professor of Neurology. 

G. M. Settle, M.D., Chief of Clinic. 

B. Pushkin, M.D. J. A. Skladowsky, M.D. 

Proctology. 

G. Milton Linthicum, M.D,, Professor of Diseases of Rectum and Colon. 

J. D. Reeder, M.D., Chief of Clinic. 

Tuberculosis. 

J. E. O’Neill, M.D., Chief of Clinic 

Obstetrics. 

L. H. Douglass, M.D., Chief of Clinic. 

Wm. B. Schapiro, M.D. 

X-Ray Department 

Henry J. Walton, M.D., Roentgenologist. 

Lewis P. O’Donnell, M.D. 

Miss Frances Meredith, Chief Nurse, Out-Patient Department. 

DISPENSARY STAFF OF MERCY HOSPITAL. 

Physician in Charge. 

B. S. Hanna, M.D. 

Surgery. 

T. R. Chambers, M.D, 
F, L. Jennings, M.D. 
A. F. Hutchins, M.D. 

A. C. Harrison, M.D, 
E. H. Hutchins, M.D. 
A. M. Evans, M.D. 

W. W. Requardt, M.D, 
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Genito-Urinary Surgery. 

Anton G. Rytina, M.D. 

Wm. J. Todd, M.D. 

A. L. Tumbleson, M.D. 

Albertus Cotton, M.D. 

B. S. Hanna, M.D. 
B. T. Baggott, M.D. 

Orthopedic Surgery. 

Medicine. 

A. E. Goldstein, M.D. 

Harris Goldman, M.D. 

Harry L. Rogers, M.D. 

L. J. Rosenthal, M.D. 

A. C. Sorenson, M.D. 

Diseases of Stomach. 

Julius Friedenwald, M.D. John G. Stiefel, M.D. 

Theodore Morrison, M.D. 
M. Feldman, M.D. 

T. Fred’k Leitz, M.D. 

Nervous Diseases. 

A.[C. Gillis, M.D. 

G. F. Sargent, M.D. 

Otto H. Duker, M.D. 

F. N. Hillis, M.D. 

W. S. Gardner, M.D. 

A. Samuels, M.D. 

D. D. V. Stuart, Jr., M.D. 

G. B. Wolfe, M.D. 

J. W. V. Clift, M.D. 

Diseases of Children 

C. L. JosLiN, M.D. 

Diseases of Women. 

Frank Atd, M.D. 

T. K. Galvin, M.D. 

C. F. J. Coughlin, M.D. 

G. W. Mitchell, M.D. 

Diseases of Nose and Throat. 

Frank Dyer Sanger, M.D. 

Diseases of Eye and Ear. 

Harry Friedenwald, M.D 

W. F. ZiNN, M.D. 

H; K. Fleckenstein, M.D. Jos. I. Kemler, M.D. 

Neuro-Otology. 

J. W. Downey, Jr., M.D. 

Diseases of the Rectum. 

C. F. Blake, M.D. 

Diseases of Skin. 

Melvin Rosenthal, M.D. B. V. Kelly, M.D. 
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MARYLAND GENERAL HOSPITAL DISPENSARY STAFF. 

Medicine and Children. 

Charles O’Donovan, M.D. H. D. McCarty, M.D. 

Surgery. 

Arthur G. Barrett, M.D. J. D. Bubert, M.D. 

Clyde A. Clapp, M.D. 

George Shannon, M.D. 

Eye and Ear. 

Reginald D. West, M.D. 
J. E. Brumback, M.D. 

Nose and Throat. 

George W. Murgatroyd, M.D. Wm. Caspari, M.D 

Gastro-Enterology and Proctology. 

E. B. Freeman, M.D. Ernest G. Marr, M.D 

R. B. Kenyon, M.D. 

Urology. 

E. H. K. Zeller, M.D. 

W. B. Perry, M.D. 

Gynecology. 

J. M. Fenton, M.D. 
J. M. Denny, M.D. 

R. B. Kenyon, M.D. 

Dermatology. 

E. H. K. Zeller, M.D. 

George M. Settle, M.D. 

Neurology. 

A. C. Gillis, M.D. 
Irving C. Spear, M.D. 



MATRICULATES, UNIVERSITY OF MARYLAND 
SCHOOL OF MEDICINE AND COLLEGE OF 

PHYSICIANS AND SURGEONS, 
1918-1919. 

POST-GRADUATES AND SPECIAL STUDENTS. 

Namt State 

Bktant, Frank A., M.D. Washington 

CuDNEY, Ethan B. Michigan 

Elitzak, Jacob. New York 

Fleck, Roland F. Pennsylvania 

Fleshman, Charles M. West Virginia 

Gallagher, Thomas J. New Jersey 

Hathaway, Sylvester Erwin. Virginia 

Heitsch, Hubert Messner. Michigan 

Hollister, William, B.S. North Carolina 

Jones, John Craige. North Carolina 

Kellner, R. G.,M.D.Washington 

Larrabee, B. E., M.D. Maine 

McGee, Pearl. Maryland 

Name state 

McNamara, HenryErskine, Ph.G. Alabama 

Nimmo, Ruth Natali, A.B. Maryland 

Paulman, George P., M.D. Maryland 

Peacock, Lee W. Michigan 

Peters, Calvin Cyrus. West Virginia 

Posey, D. C.,M.D. Pennsylvania 

Rice, Charles. Massachusetts 

Trainor, William J. Oklahoma 

Van Kirk, W., M.D. Maryland 

Walker, James F., M.D. New York 

Walker, Charles H., M.D. Georgia 

Young, John Henry. South Carolina 

FOURTH YEAR CLASS. 

Name State 

Abbott, Lyman Sinclair. Missouri 

Adams, Edgar Paul. Maryland 

Alagia, Damian Paul. Maryland 

Allen, Eustace Andrew, A.B. Alabama 

Barker, Frank Talmage. Florida 

Boone, Jr., Walter. South Carolina 

Brown Jr., James. North Carolina 

Buchness, John Adam. Maryland 

Cooke, G. Carlyle. North Carolina 

CouLON, Frank N. New Flampshire 

Cregg, Herbert Alexander... Massachusetts 

Davis, Charles Willson, A.B. North Carolina 

Davis, John Edward. Virginia 

Deakyne, Walter Clifton. Delaware 

Dye, Frank Ganes. New York 

Flippin, Eugene Littlejohn.. North Carolina 

Fort, Wetherbee. Maryland 

Franceschi, Francisco. Porto Rico 

Geyer, Willi.am G_;. Maryland 

Goldsborough, Charles R., A.B., A.M. 
Maryland 

Hartenstein, Albert G., Ph.G. West Virginia 

Hels.abeck, Chester J. North Carolina 

' Horine, Cyrus Flook. Maryland 

Howell, James E., B.S. North Carolind 

Ingram, W. Hawkins. Maryland 

Jacobowitz, Aaron. Pennsylvania 

Kellam, John Wise. Virginia 

Name state 

LaRue, Raymond T. Ohio 

Lonergan, Paul B.^bil. Pennsylvania 

Lumpkin,Morgan LeRoy, Ph.B.... Maryland 

J..YNCH, Raymond Addison. West Virginia 

McElw.ain, Howard Byer. Pennsylvania 

Macis, Salvador Albanes, B.S., B.A. 

Centra lAmerica 

Mayoral, Joaquin.. Cuba 

Miller, Daniel. Maryland 

Morales, Pablo Otero. Porto Rico 

Owens, William Duncan. Georgia 

Phillips; Lawrence Davies.... West Virginia 

Reynolds, Paul Emerson. Maryland 

Reynolds, Roy Rex. Virginia 

Richards, Charles William V., A.B. 

Maryland 

Romine, Carl Chester. West Virginia 

SoHAEPER, John William. District of Columbia 

Shafper, Stewart S. Pennsylvania 

Sh.aver, William T. North Carolina 

Smith, Munford. Pennsylvania 

Stewart, Charles Wilbur.Maryland 

Taylor, Joseph Russell. Pennsylvania 

Tiemeybr, Arthur Ch.arles. Maryland 

Thoner, John George. West Virginia 

Vazquez, Rafael S. Porto Rico 

Whitted, W.vlter Puryear.... North Carolina 

Wright, Harold E. New York 
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THIRD YEAR CLASS. 

Natnt Stott 

Artigiani, Philibert, Phar.D.. Maryland 

Aubrey, John Forsyth. Maryland 

Banvard, Navy Francis Xavier. New Jersey 

Bernabe, Adolfo. Porto Rico 

Billingslea, Charles Levine. Maryland 

Bhoadrtjp, Earl Edgar. Maryland 

Brumback, Lynn Hamilton. Virginia 

Bdbert, Howard Mathison. Maryland 

Burton, Claud Carter, B.S. Kentucky 

DE Cardona, Nestor. Porto Rico 

*Castro, Andres Gutierrez, B.A. Costa Rico 

Clarken, Joseph Austin. New Jersey 

Comas, Alfredo Calbro. Cuba 

*Cowan, Leland Robert, B.S. Utah 

Davidov, Nath.an J. West Virginia 

Deforest, Clayce Remine. West Virginia 

Dobihal, Louis Charles. Maryland 

Erwin, John Joseph. West Virginia 

Evans, Harold Parriott. West Virginia 

Fahndrich, Carl Gustav. Maryland 

Finney, Roy Pelham. Virginia 

Ginsburg, Leon. Maryland 

Gleason, Joseph Henry. Massachusetts 

Gold, Ben.North Carolina 

Gonzalvo, Francisco Antonio 

Santo Domingo 

Hakim, FattanshaMerwanji. India 

Holden, Frederick Allan. Maryland 

Hooper, Zebulon Vance. North Carolina 

*Horne, Lyman Merrill, B.S. Utah 

Jackvony, Albert H. Rhode Island 

Janer, Angel. Porto Rico 

John, Benjamin Clifford. West Virginia 

Kaufman, Edward L. West Virginia 

Kenure, James Thomas, B.S. Connecticut 

Kinney, James P. New York 

Knotts, Earle Paul, B.S. Maryland 

*Not in attendance the entire session. 

Name State 

Kourey, Salem William. Iowa 

Lombard, Nicholas Thomas, Phar.D. 

Maryland 

Lueders, Jr., William.Maryland 

McGill, Waldo Knox, A.B. South Carolina 

McLeod, Walter Guy. North Carolina 

Marshall, Charles Benton_ West Virginia 

Martin, William Francis. North Carolina 

M.'I.ckey, William K. West Virginia 

Mallett, Victor Joseph. New York 

Medairt, George Curtis. Maryland 

Metcalf, John William. Ohio 

*Middlemiss, William Robert, B.S. Utah 

Orr, William Jennings Bryan 

North Carolina 

Perry, Clayton Charles.Pennsylvania 

Pessagno, Daniel James, A.B. Maryland 

Ponte, Jr., Joseph P.Massa^usetts 

Quintero, Ernesto. Porto Rico 

DB Qubvedo, Rafael Garcia. Porto Rico 

Reese, John Gottlieb Morris.Maryland 

Richardson, Ray Walters. Maryland 

Rigney, Jr., Lawrence J.Delaware 

ScHOENHBiT, Edward William North Carolina 

Sheppard, Jr., Henry,.North Carolina 

Skaggs, James W... West Virginia 

Smith, Frederick Bruce. Maryland 

*Stokes, Julius Boniman. South Carolina 

Tolson, Jr., Howard Lee.Maryland 

Underivood, j. Harold.. West Virginia 

Ward, Edwin Elton. Maryland 

Warren, John Freeman. New York 

White, Thomas Francis... Maryland 

Wild, Albert. Connecticut 

WissiG, George LeRoy. Maryland 

Woodruff, Julian S. North Carolina 

ZiNBERG, Israel Saul. Maryland 

SECOND YEAR CLASS. 

Name State 

Badagliacca, Francis Lucian. New Jersry 

Barnes, Bruce.. New Jersey 

Benson, Carl Fisher. Maryland 

Bernardo, John Ralph. Delaware 

Bolewicki, Peter Edward, A.B_ Maryland 

Bonfiglio, Vincent.. Maryland 

Bose, Jogb,sh Chandra, B.S. India 

Costa, Oscar G. Porto Rico 

Culver, Samuel Hearn. Delaware 

Dorf, Herman J. New York 

Evans, Arnold Lunda, B.S. Kentucky 

Fisher, Ch.a.rles Frederick... . West Virginia 

Fisher, Daniel Sebastian. Pennsylvania 

Foley, Charles J. Maryland 

Franklin, Joseph Powel, A.B. Alabama 

Name State 

Freedom, Leon. Maryland 

Fulton, William Jambs. Maryland 

Golley, Kyle W. Maryland 

Grabill, John Stanley. Maryland 

Guyton, John Willis. Maryland 

Hardman, Carney. West Virginia 

Hawks, Cyrus Eugene. Virginia 

Henneberger, Cyril Russell.Maryland 

Holofcener, Julius D. Maryland 

Jaffe, Albert. Maryland 

JosKA, Vincent Vernon. Maryland 

Joyner, George Richardson. Virginia 

Keegan, Daniel Francis, A.B. Massachusetts 

Kemp, Richard-Joseph. Maryland 

Kwilinski, Teofil S... New Jersey 
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Lttban, Benjamin. New York 

Lass, Loins. New York 

McCot, Ahlet Von, A.B. West Virginia 

Martinez, Ezequiee. Porto Rico 

Matthews, Stanley William.. North Carolina 

Melendez, Juan. Porto Rico 

Mercier, Albin Scott, A.B. Maryland 

Millan, Lyle Jordan. Virginia 

Monninger, Arthur Ceryl. Pennsylvania 

Monserrat, Antonio. Porto Rico 

Navarro, Armando Silva. Porto Rico 

Ney, Thomas Joseph. Rhode Island 

O’Rourk, Thomas Rutter. Maryland 

Pacienzo, Frank Anthony. Maryland 

Paulson, Moses. Maryland 

Peters, Edgar Allan Poe, B.S. Kentucky 

PiLLSBURY, Harold Crockett. Maryland 

Plyler, Ralph Johnson, A.B.. North Carolina 

PoKORNY, Joseph. Maryland 

Quinones, Norberto Alfredo_Porto Rico 

Reese, Harry Randolph. Virginia 

Reynolds, Francis A. Massachusetts 

Ries, Ferdinand A. Maryland 

Robinson, Wilfred, John. Connecticut 

*Not In attendance the entire session. 

Romilly, Harold, a. Virginia 

Ryon, James Barry, A.B. Maryland 

Sabin, Fred C. New York 

•Saporito, Archibald Richard .. New Jrrsey 

Savage, Philip J. Connecticut 

ScoTELLARO, NICHOLAS J. New York 

Schilling, Jesmond William.. Pennsylvania 

Seay, Thomas W. Virginia 

Shannon, George Edmon. Maryland 

Sherman, Solomon.._.. Maryland 

Shircliff, Elliott Wal hr. Maryland 

Shubert, Felix Stanley. Pennsylvania 

Stein, Nathan. New York 

Stone, Saul G. Ohio 

SzczERBicKi, John Valentine. Maryland 

Tilghman, Stanley James. Maryland 

WanGLER, Herman Ernest..... N&iu York 

Weinkauf, William Ferdinand. Michigan 

Wells, George Edward. Maryland 

WiEST, Paul Foreman. West Virginia 

WiLKERSON, James Herbert. Maryland 

Williams, Mortimer Harry. Virginia 

Wilson, W. Wellford, Phar.D. Maryland 

Wolfe, James Clinton. New Jersey 

Yeager, Leslie A., B.S. New York 

FIRST YEAR CLASS. 

Nam* State 

Acker, Sallie E.   Virginia 

*Austerlitz, John S., Phar.D. Maryland 

Buchness, Anthony Vincent, A.B.. Maryland 

*Carpenter, Simon William.... West Virginia 

Champe, Jr., Ira Preston. West Virginia 

Elzey, Frank Walker, B.S. New Jersey 

Evatte, Clay W. South Carolina 

’Foreman, Tom Alexander. .. North Carolina 

Greenbaum, Leonard Harry. Maryland 

Goldmann, Bernhard Alexander 

Pennsylvania 

Halley, George Conrad. Maryland 

Ingram, David Neill. Pennsylvania 

IsEAR, Milton Roderick. South Carolina 

Krageb, John Joseph.. Maryland 

Kunkowski, Andrew. Marylarid 

Lang, Milton Charles. Maryland 

*Not in attendance the entire session. 

Nam* State 

Lawson, Lawrence Wells. West Virginia 

McCoy, Cecil Glen, B.A. West Virginia 

Matthews, Jr., William Edward.. . Maryland 

’Nash, Alexander Edgar. New Jersey 

Nazario, Lorenzo. Porto Rico 

O’Conner, John Andrew, B.A. Maryland 

Peters, Harold Raymond, B.A. Maryland 

PoNDFiELD, Louis.;. Maryland 

Rhodes, Bricby Milton. Florida 

Rudisill, John Davis. North Carolina 

Sekerak, Arthur Joseph Francis 

Connecticut 

Sullivan, Edmond John Joseph. ... Maryland 

’Terry, Millard Gilbert. New York 

’Wheeler, Arthur Becker, D.D.S. 

Maryland 

Wilson, Thomas Norwood, B.A. Maryland 

Warfield, Jr., John Ogle .. Pennsylvania 

GENERAL SUMMARY OF STUDENTS ATTENDING THE UNIVERSITY 
OF MARYLAND, SESSION OF 1918-19. 

Department of Arts and Sciences (St. John’s College).... 236 
Department of Medicine.^. 235 
Department of Law.' '. 125 
Department of Dentistry.. 141 
Department of Pharmacy. 52 
Training Schools for Nurses. 240 

Total 1029 



GRADUATES, u'NIVERSITY OF MARYLAND SCHOOL OF MEDICINE 
AND COLLEGE OF PHYSICIANS AND SURGEONS 

June 14, 1919 

Name State 

Abbott, Ltmajt Sinclaib..... Missouri 

Adams, Edgak Paul. Maryland 

Alagia, Damian-Patil. Maryland 

Baekee, Feank Talmage. Florida 

Boone, Je., Wadtee. South Carolina 

Beown, Je., James. North Carolina 

Buchness, JoBN Adam. Maryland 

Ceegg, Heebeet Alexandee... Massachusetts 

Davis, Chaeles Willson, A.B. North Carolina 

Davis, John Edwaed. Virginia 

Deaktne, Waltee Clhton. Delaware 

Dye, Feank Ganes. New York 

Flippin, Eugene Littlejohn. . North Carolina 

Foet, Wetheebeb. Maryland 

Feanceschi, Feancisco. Porto Rico 

Getee, William G. Maryland 

Goldsboeough, Chaeles R., A.B., A.M. 
Maryland 

Haetenstein, Albeet G., Ph.G. 
West Virginia 

Helsabeck, Chestee J. North Carolina 

Hobine, Cteus Flook. Maryland 

Name State 

Ingeam, W. Hawkins. Maryland 

Jacobowitz, Aaeon. Pennsylvania 

Loneegan, Paul Basil. Pennsylvania 

Lumpkin, Moegajy LeRoy, Ph.B_ Maryland 

McElwain, Howaed Byee. Pennsylvania 

MaCIS, SALVA.DOE Albanes, B.S., B.A. 
Central America 

Mayosal, Joaquin. Cuba 

Millee, Daniel. Maryland 

Moeales, Pablo Oteeo. Porto Rico 

Owens, William Duncan. Georgia 

Phillips, Laweencb Davies.... West Virginia 

Reynolds, Roy Rex. V-irginia 

Richaeds, Chaeles William V., A.B. 
Maryland 

Romine, Cael Chestee. West Virginia 

Smith, Muneoed. Pennsylvania 

Stewaet, Chaeles Wilbue. Maryland 

Tiemeyee, Aethue Chaeles. Maryland 

Vazquez, Rafael S. Porto Rico 

Whitted, Waltee Pueyeae.... North Carolina 

Weight, Haeold E. New York 

GRADUATES, UNIVERSITY OF MARYLAND SCHOOL OF MEDICINE 
AND COLLEGE OF PHYSICIANS AND SURGEONS 

February 1, 1919 

Name State 

Allen, Eustace Andeew, A.B. Alabama 

Cooke, G. Caelyle. North Carolina 

CouLON, Feank N. New Hampshire 

Kellam, John Wise. Virginia 

Reynolds, Paul Emeeson. Maryland 

Name State 

ScHAEFEE, John William. District of Columbia 

Sh.affee, Stewaet S. Pennsylvania 

Shavee, William T. North Carolina 

Tayloe, Joseph Chaeles. Maryland 

Thonee, John Geoege. West Virginia 

PRIZEMEN 

University Prize—Gold Medal 

Certificate of Honor. 

Certificate of Honor. 

Certificate of Honor. 

Certificate of Honor. 

Certificate of Honor,.. 

Howard Byer McElwain 

W. Hawkins Ingram 

, Charles Willson Davis 

. Charles Wilbur Stewart 

LeRoy Morgan Lumpkin 

Harold E. Wright 

In the third year ’ the Jose L. Hirsch prize of S50.00 was awarded to 
Roy P. Finney for the best work in Pathology during the second and third 
years. 
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THE UNIVERSITY OF MARYLAND 
SCHOOL OF MEDICINE 

^ AND 

COLLEGE OF PHYSICIANS AND 
SURGEONS. 

UNITED IN 1915, AND HEREAFTER THE TWO SCHOOLS 
WILL BE CONDUCTED AS ONE. " 

As a result of the merger accomplished in 1915 the combined 
schools offer the student the abundant resources of both institutions, 
and, in addition, by earlier combination with the Baltimore Medi¬ 
cal College, the entire equipment of three large medical colleges. 

The School of Medicine of the .University of Maryland is one of 
the oldest foundations for medical education in America, ranking 
fifth in point of age among the medical colleges of the United States. 
It was chartered in 1807, under the name of the College of Medicine 
of Maryland, and its first class was graduated in 1810. In 1812 
the College was empowered by the Legislature to annex three other 
colleges or faculties, of Divinity, of Law and of Arts and Sciences, 
and the four colleges thus united were “constituted an University 
by the name and under the title of the University of Maryland.” 

Established thus for more than a century, the School of Medi¬ 
cine of the University of Maryland has always been a leading medi¬ 
cal college, especially prominent in the South and widely known 
and highly honored throughout the country. 

The beautiful college building at Lombard and Greene Streets, 
erected in 1814-1815, is the oldest structure in America devoted 
to medical teaching. Here was founded one of the first medical 
libraries and the first medical college library in the United States. 

Here for the first time in America dissecting was made a com¬ 
pulsory part of the curriculum; here instruction in Dentistry was 
first given (1837), and here were first installed independent chairs 
for the teaching of Diseases of Women and Children (1867) and of 
Eye and Ear Diseases (1873). 

The School of Medicine was one of the first to provide for 
adequate clinical instruction by the erection in 1823 of its own 
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hospital, and in this hospital intra mural residency for the senior 

student was first established. 

In 1913 juncture was brought about with the Baltimore Medi¬ 

cal College, an institution of 32 years growth. By this association 

the facilities of the School of Medicine were enlarged in faculty, 

equipment and hospital connection. 

The College of Physicians and Surgeons was incorporated under 

the Legislative enactment in 1872 and established on Hanover 

Street in a building afterwards known as the Maternite, the first 

obstetrical hospital in Maryland. In 1878 union was effected 

with the Washington University School of Medicine, in existence 

since 1827, and the College was removed to its present location 

at Calvert and Saratoga Streets. By this arrangement, medical 

control of the City Hospital, now the'Mercy Hospital, was obtained, 

and on this foundation in 1899 the present admirable college build¬ 

ing was erected. 

CLINICAL FACILITIES. 

HOSPITALS AND DISPENSARIES. 

UNIVERSITY HOSPITAL. 

The University Hospital, which is the property of the Faculty of 

Physic of the University of Maryland, is the oldest institution for 

the care of the sick in the State of Maryland. It was opened in 

September, 1823, under the name of the Baltimore Infirmary, and 

at that time consisted of but four wards, one of which was reserved 

for eye cases. By successive additions this hospital was increased 

to more than fourfold its original accommodations, there being added 

to it a large clinical amphitheater, a students’ building for the accom¬ 

modation of the thirty clinical assistants, and a nurses’ building 

for the accommodation of the pupils of the Training School for Nurses. 

The yearly increase in the number of patients seeking admission to 

the hospital, however, more than kept pace with the increase in ac¬ 

commodations, and the Faculty therefore erected an entirely new and 

modern hospital of fully double the capacity of the former building. 

The University Hospital is constructed of brick and Tennessee 

limestone in the Colonial style of architecture, fronting 175 feet upon 

Lombard Street, and about the same on Greene Street. It is supplied, 

with the most modern and approved system of heating, ventilation 
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etc., and equipped with all modern requirements and conveniences 

for the care of the sick, and for the clinical instruction of the students 

of the University. 

It is one of the largest and finest hospitals owned and controlled 

by any medical school in America, and in point of architectural beauty, 

convenience and completeness of arrangements and equipment com¬ 

pares favorably with other hospitals. 

An important adjunct to the hospital is the postmortem build¬ 

ing, which is constructed with special reference to the instruction 

of students in pathological anatomy. 

The hospital is situated opposite the University building, so that 

the student looses no time in passing from the lecture halls to the 

clinical amphitheater, dispensary and wards. 

A portion of the hospital is used as a marine hospital for foreign 

seamen. The great importance of Baltimore as a shipping point 

brings into her harbor many vessels from all parts of the world, 

and the sick sailors who are cared for in the wards of the institution 

give the students an opportunity to observe a large variety of 

diseases. Another considerable portion of the building is used as a 

Municipal Hospital, and contains charity beds supported by the city 

of Baltimore. This department of the hospital is taxed to its utmost 

capacity to afford accommodations for the patients seeking admission. 

Owing to its location, being the nearest hospital to the largest 

manufacturing district of the city, the University Hospital receives 

for treatment a very large number of accident cases of all kinds, both 

slight and serious. These cases, as well as"patients suffering from 

the various diseases of our own climate, occupy the beds, and add 

greatly to the facilities of clinical teaching enjoyed by the school. 

The facilities for clinical instruction have been greatly enlarged by 

an appropriation by the State of Maryland for the support of free 

beds for patients from the various counties. 

MERCY HOSPITAL. 

The Sisters of Mercy first assumed charge of the Hospital at the 

corner of Calvert and Saratoga streets, then, owned by the Wash¬ 

ington University, in 1875. By the merger of 1878 the Hospital 

came under the control of the College of Physicians and Surgeons, 

but the Sisters continued their work of administering to the patients. 

In a very few years it became apparent that the City Hospital, 

as it was then called, was much too small to accommodate the rapidly 
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growing demands upon it. However, it was not until 1888 that the 

Sisters of Mercy with the assistance of the Faculty of the College of 

Physicians and Surgeons, were able to lay the corner stone of the 

present Hospital. This building was completed and occupied late 

in 1889. Since then the growing demands for more space has com¬ 

pelled the erection of additions, until now there are accommodations 

for 351 patients. 

In 1909 the name was changed from The Baltimore City Hospital 

to Mercy Hospital. 

Mercy Hospital is located in the center of a city of 750,000 

inhabitants and is under the exclusive medical control of the College 

of Physicians and Surgeons. It adjoins the College building and 

all surgical patients from the public wards are operated upon in the 

College operating rooms. This union of the Hospital and College 

buildings greatly facilitates the clinical teaching, as there is no time 

lost in passing from one to the other. 

Mercy Hospital is the hospital of the United Railways and Electric 

Company of Baltimore City, and receives patients from the Balti¬ 

more and Ohio Railroad Company and from the Pennsylvania 

Railroad Company and its branches. 

During the calendar year of 1918 there were treated in the various 

departments of this hospital more than 30,000 people. 

THE MARYLAND GENERAL HOSPITAL. 

The Maryland General Hospital, situated at Madison Street and 

Linden Avenue, has a capacity of 175 beds, and furnishes a large 

amount of chnical material, which is under the control of the Faculty 

of Physic for teaching purposes. 

A new operating suite has just been completed, modern in every 

particular and adapted to the teaching of small sections of students. 

The Hospital has been remodeled throughout and new wards added 

at a cost of $50,000. The hospital treated during the last calendar 

year 3198 patients in the ward and 8434 outdoor patients. One 

thousand four hundred and seventy-five surgical operations were 

performed. 

The hospital receives appropriations from the State of Maryland 

and the City of Baltimore for the support of charity cases. 
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FRANKLIN SQUARE HOSPITAL. 

The Franklin Square Hospital has a capacity of 112 beds. Dur¬ 

ing the year ending December 31, 1918, 1612 cases were treated in 

the hospital, and 2730 patients were treated in the dispensary. 

Ten hundred and thirty-nine surgical operations were performed 

in the hospital. 

LYING-m HOSPITALS. 

MATERNITY HOSPITAL OF THE UNIVERSITY OF MARYLAND. 

This institution is also the property of the Faculty of Physic and 

under its exclusive control and direction, and is conducted with the 

special purpose of furnishing actual obstetrical experience to each 

member of the graduating class. 

New accommodations have been provided in the general hospital, 

and the Maternity Department now offers better facilities than 

ever before, while the large increase in clinical material has made it 

possible to offer excellent opportunities for post-graduate work. 

MARYLAND LYING-IN HOSPITAL. 

This hospital adjoins the Maryland General Hospital and fur¬ 

nishes an abundance of clinical material, which is under the control 

of the Faculty of Physic. 

MARYLAND LYING-IN ASYLUM. 

This hospital was established by the College of Physicians and 

Surgeons in 1874. It is the pioneer institution of its kind in the 

State of Maryland and one of the first in the country. 

THE WEST END MATERNITY. 

The West End Maternity adjoins the Franklin Square Hospital 

and furnishes an abundance of clinical material, which is under the 

control of the Faculty of Physic. 

OUT-PATIENT CLINIC AND DISPENSARY. . 
/ 

In connection with the University Hospital an out-door obstetri¬ 

cal clinic is conducted, in which every case has careful prenatal 

supervision, is attended during labor by a graduate physician and 
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graduate nurse—one senior student also being present—and is 

visited during the puerperium by the attending student and gradu¬ 

ate nurse. Careful prenatal, labor and puerperal records are kept, 

making this work of extreme value to the medical student, not only 

from the obstetrical standpoint, but in making hm appreciate the 

value of social service and public health work. 

NUMBER OF PATIENTS. 

During the year ending December 31, 1917, the number of pa¬ 

tients treated in the Lying-In hospitals connected with tlie School 

was as follows: 

Number of Confinements in Hospitals. 1072 
Number of Confinements Out-Patient Department.■.. .^ 694 
Average number of cases seen by each student of the graduating class.. 15 

THE MUNICIPAL HOSPITALS—BAY VIEW. 

The clinical advantages of the University have been largely 

increased by the liberal decision of the Board of Supervisors of 

City Charities to allow the immense material of these hospitals 

to be used for the purpose of medical education. There are daily 

visits and clinics in medicine and surgery by the Staff of the hos¬ 

pitals. The autopsy material is unsurpassed in this country in 

amount, thoroughness in study, and the use made of it in medical 

teaching. 

The Municipal Hospitals consist of the following separate hospitals: 

The General Hospital, 160 beds. 

The Hospital for Chronic Cases, 88 beds. 

The Municipal Hospital for Tuberculosis, 190 beds. 

City Detention Hospital for Insane, 450 beds. 

/ 

THE PRESBYTERIAN EAR, EYE AND THROAT CHARITY HOSPITAL. 

This institution was founded in 1877, through the efforts of 

late Dr. J. J. Chisohn, then Professor of Diseases of the Eye and 

Ear in the University of Maryland. It is one of the largest special 

hospitals in the country. 

During 'the year 1918 there were admitted to the Dispensary 

and Hospital 9905 persons. 

The Dispensary and wards of this hospital afford ample facili¬ 

ties for the study of diseases of the eye, ear, nose and throat. 
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Professor Woods and Dr. Looper are members of the staff, and 

the clinics are at all times open to the students of the University 

of Maryland. 

THE JAMES LAWRENCE KERNAN HOSPITAL AND INDUSTRIAL 
SCHOOL OF MARYLAND FOR CRIPPLED CHILDREN. 

This institution contains seventy-five beds for the active treat¬ 

ment of deformities. It is situated at “Radnor Park,’’ a colonial 

estate of sixty-five acres at Hillsdale, one mile from the western 

city limits, reached by trolley. 

This institution has city, state, endowed and private beds and 

every modern facility for the treatment of orthopedic cases as 

well as a most beautiful park-like environment and farm, and is 

closely affiliated with the University of Maryland. 

ST. VINCENT’S INFANT ASYLUM. 

The facilities of this institution, containing 250 infants and chil¬ 

dren, have been kindly extended to the University of Maryland 

by the Sisters of Charity. This large clinic enables this school 

to present to its students liberal opportunities for the study of diseases 

of infants and children. 

INSTITUTIONS FOR THE TREATMENT OF THE INSANE AND FEEBLE 
MINDED. 

The Sheppard and Enoch Pratt Hospital for the Insane. 

This institution is one of the most modern hospitals for the treatment 

and care of the insane in this country. It is well endowed and its su¬ 

perintendent is Dr. Edward N. Brush, Professor of Psychiatry at the 

University of Maryland. In this hospital intensive treatment 

and study of mental diseases is carried on, a large number of the 

patients entering voluntarily. The students under the direction 

of Dr. Brush and his assistants in a series of clinics are shown the 

early manifestations and the various stages of mental diseases, 

the methods of treatment, and their effects. 

Mount Hope Retreat for the Insane. This hospital contains 

an average of 750 patients and is attended by Dr. Ghas. G, Hill, 

Professor of Psychiatry of this faculty. Under the direction of 

Dr. Hill and his assistants the students are given opportunity for 

the study of large groups of patients showing all phases of various 
mental and nervous disor(^ers, 
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DISPENSARIES. 

The three dispensaries associated with the University Hospital, 

the Mercy Hospital and the Maryland General Hospital are organ¬ 

ized upon a uniform plan in order that the teaching may be the same 

in all. Each dispensary has the following departments: Medicine, 

Surgery, Children, Eye and Ear, Genito-Urinary, Gynecology, 

Gastro-Enterology, Neurology, Orthopedics, Proctology, Derma¬ 

tology, Throat and Nose, and Tuberculosis. 

All students in their junior year work in the departments of 

Medicine and Surgery each day in one of the dispensaries. 

All students in their senior year work in the special departments 

one hour each day. 

Some idea of the value of these dispensaries for chnical tea-ehing 

is shown by the number of patients treated. For the year 1918 

about forty-six thousand visits were made to the dispensaries. 

In addition to these the Dental Department, situated upon the 

grounds of the University, conducts a daily clinic which is open 

to medical students. 

University Hospital Dispensary Report, January 1, to December 31, 1918. 

John Houff, M.D., Dispensary Physician. 

OLD CASES NEW CASES TOTAL 

Eye and ear. 1,820 1,099 2,919 
Skin. 1,136 1,371 2,507 
Medicine. 1,429 922 2,351 
Obstetrics. 1,450 883 2,333 
Surgery. 1,472 818 2,290 
Children. 910 636 1,546 
Neurology.. 1,294 184 1,478 
Gynecology. 815 625 1,440 
Genito-urinary.. 832 458 1,290 
Stomach. 455 120 575 
Orthopedics. 466 102 568 
Nose and throat. 197 364 561 
Tuberculosis. 292 163 455 
Rectal. 22 45 67 

12,590 7,790 20,380 
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Mercy Hospital Dispensary Report. January 1, to December 31, 1918. B. S, 
Hanna, M.D., Dispensary Physician 

NEW CASES OLD CASES TOTAL VISITS 

Surgery. 956 2,199 3,155 
Genito-urinary. 873 3,255 4,105 
Stomach. 417 1,129 1,546 
Nose and throat. 332 554 886 
Skin. 226 516 742 
Diseases of women... 360 573 933 
Nervous diseases. 185 376 561 
General medicine. 1,057 2,116 3,173 
Children. 241 351 592 
Eye and ear. 355 688 1,043 
Orthopedic. 95 213 308 

5,097 11,950 17,047 

Maryland General Hospital Dispensary Report, March 1, 1917, to March 1, 

1918. Emma N. Belbot, Ph.G., Registrar. 

NEW CASES OLD CASES TOTAL 

Surgery... 521 935 1,456 
Medicine. 452 885 1,337 
Genito-urinary. 422 840 1,262 
Neurology. 75 190 265 
Eye and ear. ■ 531 980 1,511 
Gynecology. 414 554 956 
Pediatrics.. 125 218 343 
Skin.;. 86 250 336 
Nose and throat. 172 248 420 
Proctology. 78 112 190 
Stomach. 183 175 558 

3,059 5,375 8,434 

LABORATORIES. 

ANATOMICAL LABORATORIES. 

■ These laboratories are in charge of the Professor of Anatomy and 

his assistants. The University has recently built its own storage 

and embalming plant, which supplies an abundance of anatomical 

material. Dissecting tickets must be countersigned as evidence of 

satisfactory dissecting. Anatomical material is furnished in abund¬ 

ance, free of charge. 
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CHEMICAL LABORATORY. 

The Chemical Laboratory is under the supervision of Dr. Simon, 

aided by the Demonstrators. Each student during his course has 

assigned him a table and is fully supplied with all necessary apparatus 

and chemicals. 

LABORATORY OF EXPERIMENTAL PHYSIOLOGY. 

This laboratory occupies the first floor of Gray Laboratory; it 

includes a large student laboratory, with capacity of forty students, 

a room completely equipped for mammalian experimentation, a 

stock-room, and an ofiice for the professor in charge. Within the 

same building there is an animal room in which there is kept a con¬ 

stant supply of material for experimentation and demonstration. 

The laboratory is equipped with ample apparatus: there is a com¬ 

plete set of student apparatus available for each group of two stu¬ 

dents, while the special apparatus for laboratory experimentation 

and class-room demonstration is adequate for the needs of the 

courses. 

LABORATORY OF PHYSIOLOGICAL CHEMISTRY. 

The second year class is given practical instruction in the chem¬ 

istry of the sugars and proteins as well as a detailed course in the 

chemistry of The various secretions. The experiments performed 

by each student are adapted to illustrate not only the physiological 

but also the pathological conditions which may result in various 

diseases from perverted metabolism. The chemistry of the food 

stuffs and its practical bearing upon diet is especially dwelt upon. 

The course is essentially practical, including only so much theoretical 

physiology as is necessary for proper knowledge of the subject. 

Graduates and advanced students competent to undertake such 

work, who desire to pursue special chemical investigation, are given 

the opportunity under suitable regulations. 

LABORATORY OF HISTOLOGY AND EMBRYOLOGY. 

This laboratory is fully equipped for teaching Histology and 

Embryology. 

There is a large collection of charts, specimens and apparatus 

used in teaching. The necessary equipment for the practice of 

technique is provided. 
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LABORATORIES OF PATHOLOGY AND BACTERIOLOGY. 

The subject of special bacteriology is taught during a portion of 
the second year in a well equipped laboratory containing sterilizers, 
water baths, and other necessary equipment for this purpose. 

The subject , of histopathology is also taught during the second 
year in a properly equipped laboratory. The details concerning 
this work are described under the subject of Department of Path¬ 
ology and Bacteriology. 

The instruction in gross pathology is obtained during the third 
year by attendance upon the autopsies at the University Hospital, 
the Mercy Hospital, and the Maryland General Hospital, and 
special instruction in this subject is also given by demonstrations with 
a large amount of pathological material at the City Hospitals situ¬ 
ated at Bay View. The subject of gross pathology is also taught 
in the third year by means of lectures and demonstrations to sec¬ 
tions of the third year clg,ss and a special effort is made to apply 
this subject to the explanation of. the symptoms and clinical signs 
of disease. The instruction in, autospy technique is also given 
personally to small groups of students. 

LABORATORIES OF CLINICAL PATHOLOGY. 

These laboratories are fully equipped for the study of practical 
laboratory work in its relationship to clinical medicine. Each 
student is supplied with a locker, containing sufficient apparatus 
for any ordinary examination. 

The wards and out-patient departments of the hospitals furnish 
an abundance of material for study. 

By reason of individual equipment, much work outside of class 
hours is expected of the student. 

The class rooms are adequately lighted, and are conveniently 
situated for teaching purposes. 

LIBRARIES. 

The University Library, founded in 1813 by the purchase of the 
collection, of Dr. John Crawford, now contains 13,950 volumes, 
a file of 48 current journals, and several thousand pamphlets and 
reprints. During the year ending December 31, 1917, 250 volumes 
were added. - It is well stocked with recent literature, including books 
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and periodicals of general interest. The home of the Library is 

Davidge Hall, a comfortable and commodious building in close 

proximity to the class rooms and the laboratories of the Medical 

Department. The Library is open daily during the year, except 

in August, for use of members of the Faculty, the students, and the 

profession generally. 

Other libraries of Baltimore are the Peabody (181,000 volumes), 

the Enoch Pratt Free Library (355,817 volumes) and the Library 

of the Medical and Chirurgical Faculty. The last named library 

receives the leading medical publications of the world, and complete 

sets of many journals are available. 

The libraries are open to students of the^Medical School without 

charge. 

The proximity of Washington puts the immense libraries of, the 

national capital at the disposal of students of this school. 

THE MUSEUM. 

The museum occupies a separate apartment in the main building. 

It is under the care of the curator and his assistants. It con¬ 

tains a large collection of anatomical preparations, plaster casts, 

charts, models, etc., used in teaching anatomy. It contains 

also a number of specimens of comparative anatomy. There is 

a large collection of gross pathological specimens and cut sections 

mounted for demonstration. For the department of obstetrics, 

there is an excellent collection of normal and abnormal human 

embryos. 

PUBLICATIONS. 

Two journals are published by the University. The University 

Gazette is devoted to the interests of the entire University and is 

published under the auspices of the General Alumni Association. 

The Bulletin of the University of Maryland School of Medicine and 

College of Physicians and Surgeons is the publication of the Medical 

School. Dr. Nathan Winslow is editor. 

ANNUAL APPOINTMENTS. 

On February first of each session the following annual appointments 

are made from among the graduates of the school. 
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TO THE UNIVERSITY HOSPITAL 

Medical Superintendent. 
Five Senior Residents, viz; 

Two Resident Surgeons. 

One Resident Physician. 

One Resident Gynecologist and Obstetrician. 

One Resident Pathologist. 

Thirteen Junior Residents on a rotating service. 

A number of students are appointed each year, at the close of 

the session, as Clinical Assistants in the University Hospital for 

the summer months. 

TO THE MERCY HOSPITAL. 

Medical Superintendent. 

Six Resident Surgeons. 

Five Resident Physicians. 

One Resident Gynecologist. 

One Resident Obstetrician. 

Two Accident Service Residents. 

One Ambulance Surgeon. 

TO THE MARYLAND GENERAL HOSPITAL. 

Medical Superintendent. 

Four Senior Residents, viz: 

One Resident Surgeon. 

One Resident Physician. 

One Resident Gynecologist. 
One Resident Obstetrician. 

Eight Junior Residents on a rotating service. 

Each resident serves a term in every department, including the 

pathological laboratory and the Maryland Lying-In Hospital. 

Many appointments to other hospitals of Baltimore are made 

annually, to which graduates of this school are eligible. 
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REQUIREMENTS FOR MATRICULATION. 

Admission to the course in medicine is by a completed Medical 

Student Certificate issued by the State Department of Education of 

Maryland. This certificate is obtained from the Department of 

Education on the basis of satisfactory credentials, or by examina¬ 

tion and credentials, and is essential for admission to any class. 

The requirements for the issuance of the Medical Student Certifi¬ 

cate are: 

(a) The completion of a standard four-year high school course 

or the equivalent, and in addition, 

(b) Two years or sixty semester hours of college credits, including 

chemistry, biology, physics, English and one other modern language, 

either German, French, Spanish or Italian. 

Women are admitted to the Medical Department of this Uni¬ 

versity. 

(A) DETAILS OF THE HIGH SCHOOL REQUIREMENT. 

1. Graduation from an accredited high school after pursuing a 

four-year course based upon an eight-year elementary course or its 

full equivalent; or 

2. Successfully passing- entrance examinations in the following 

subjects: 

(a) Required Eleven {11) Units 
Units 

English 4 years. 3 

Elementary and Intermediate Algebra. 1 

Plane Geometry (first five books). 1 

Two years of a foreign language...2 

Two of the three sciences—^Biology, Chemistry, Physics. 2 

American History and Civics... 1 

Ancient History or English History. 1 

(b) Electives, Four (4) Units 

(1) History and Political Science: 

Ancient History or English History.,.... 

Mediaeval and Modern History. 

General History...... 

Civics... 

Economics... 
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(2) Language: 
French 2 years. 2 
German 2 years. 2 
Greek 2 years.2 
Hebrew 2 years. 2 
Italian 2 years. 2 
Latin 1 or 2 years... 1 or 2 
Spanish 2 years. 2 

(3) Mathematics: 
Advanced Arithmetic.. ^ 
Advanced Algebra. 1 
Plane Trigonometry.,.. ^ 
Solid Geometry.,. | 

(4) Science: 
Physics, Biology or Chemistry. 1 
Physical Geography and Geology. 1 
Astronomy.   J 
Physiology and Hygiene.,. § 

(5) Vocational and cultural subjects:. 
Agriculture. 1 
Bookkeeping. 1 
Commercial Geography. ^ 
Domestic Science.  1 
Drawing /Mechanical 1 and 2. i each 

/Freehand 1 and 2. ^ each 
Manual Training. 1 
Music. 1 
Stenography. 1 or 2 

One unit in any subject is the equivalent of work in that subject for five 
periods per week for a year of at least thirty-six weeks, periods to be not less 
than forty-five minutes in length. One unit is equivalent to 2 semester credits 
or 2 points. 

(B) DETAILS OF THE COLLEGE REQUIREMENT. 

a. The preliminary college course shall extend through two college 

sessions of at least thirty-two weeks each of actual instruction, 

including final examinations. 

b. In excellence of teaching and in content, the work of this pre¬ 

liminary college course shall be equal to the work done in the fresh¬ 

man and sophomore years'in standard colleges and universities. 

c. This preliminary college course shall include courses in physics, 

chemistry, biology, English, and one of the following modern lan¬ 

guages: French, German, Spanish, or Italian, each course to em¬ 

brace at least six, eight or twelve hours of work in each subject, as 

shown in the schedule following. 
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SCHEDULE OF SUBJECTS OF THE TWO-YEAR PRE-MEDICAL 
COLLEGE COURSE. 

Sixty Semester Hours Required 

Required Courses: Hoiirs 

Chemistry (a).   12 

Physics (b). 8 

Biology (c). 8 

English Composition and Literature (d). 6 

One of the following; French, German, Spanish, or Italian (e).. ..6 or 8 

Courses Strongly Urged: 

Comparative vertebrate anatomy 

Psychology 

Social science 

A semester hour is the credit value of sixteen weeks’ work consisting of 

one lecture or recitation period per week, each period to be of not less than 

fifty minutes’ duration net, at least two hours of laboratory work to be con¬ 

sidered as the equivalent of one lecture or recitation period. 

(a) Chemistry. Twelve semester hours required (eight until 

January 1, 1920), of which at least eight semester hours must be in 

general inorganic chemistry, including four semester hours of labora¬ 

tory work. In the interpretation of this rule, work in qualitative 

analysis may be counted as general inorganic chemistry. The 

remaining four semester hours required after January 1, 1920, shall 

consist of work in organic chemistry. 

(b) Physics. Eight semester hours required, of which at least 

two must be laboratory work. This course presupposes a knowledge 

of plane trigonometry. 

(c) Biology. Eight semester hours required, of which four must 

be laboratory work. This requirement may be satisfied by a course 

of eight semester hom’s in either general biolog;v’' or zoology, or by 

courses of four semester hours each in zoology and botany, but not 

by botany alone. 

(d) English Composition and Literature. The usual intro¬ 

ductory college course of six semester hours, or its equivalent, is 

required. 

(e) French, German, Spanish, or Italian. Six semester hours 

in one of these languages, if preceded by two years of high school 

work in the subject; eight semester hours required if not preceded 

by two years of high school work in the language. 
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POST-GRADUATE STUDENTS. 

Graduates in medicine desiring to take the work of the senior year 

without being candidates for the degree and, therefore, without 

examination, may receive a-certificate of attendance on completing 

the full course satisfactorily. 

The requirements for graduates in medicine admitted to the fourth 

year class as candidates for the degree of Doctor of Medicine are the 

same as those enforced against undergraduates admitted to advanced 

standing. 

COMBINED COURSE IN ARTS AND MEDICINE. 

St. John’s CoUege, Annapohs, Md., founded in 1696, is by con¬ 

tract of affiliation styled and recognized as the Department of 

Arts and Sciences of the University of Maryland. 

Students who have completed the Junior Year in St. John’s 

College and who have made an approved choice of electives may, 

if they desire it, do the entire work of the Senior Year in the Medi¬ 

cal School of the University. If they successfully complete the work 

of the first medical year, they are graduated with their class with 

the degree of A.B. from St. John’s College. 

By taking advantage of this privilege a man may complete the 

Undergraduate and Medical courses in seven years. 

During three of these years or until he has completed the work 

of the Junior class he is a resident student in St. John’s.College and 

for four years he is a student in the Medical School in Baltimore. 

■ At the end of the fourth year he receives the A.B. degree, and at 

the end of the seventh year the M.D. degree but credit from the 

Medical School cannot be accepted in subjects for which credit 

has already been given in the College of Liberal Arts. 

In order to meet the increased requirements for matriculation 

taking effect January 1, 1918, a special Pre-Medical Course in 

Chemistry, Physics, Biology, English, Mathematics, and French or 

German is now offered in St. John’s College. 

RULES. 

1. Tickets for practical anatomy must be countersigned by the 

proper demonstrators. Unless properly countersigned, a ticket 

will not be accepted as evidence of a completed course. 
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2. All students are required to stand the spring examinations 

unless excused by the Dean. No student will be permitted to 

advance from a lower to a higher class with conditions. 

3. Should a student be required to repeat any year in the course 

he must pay regular fees. 

4. A student failing in final examination for graduation at the end 

of the fourth year will be required to repeat the entire course of the 

fourth year and to take examinations in such other branches as may 

be required, should he be again permitted to enter the school as a 

candidate for graduation. 

5. The general fitness of a candidate for graduation will be taken 

into consideration by the Faculty as well as the results of his final 

examination. 

All the above rules, as well as the fees stated below, relate to the 

year ending June 1, 1920, only. The right is reserved to make 

changes in the curriculum, requirements for graduation, fees and 

all the regulations whenever the Faculty deem it expedient. 

FEES. 

Matriculation fee (paid each year)... $5.00 
Tuition fee (each year). 200.00 

There will be no extra fees. No fees are returnable. 

Tuition fees are due and payable during October. 

The above fees apply to all students who matriculate in this 

institution in any class for the session beginning October 1, 1919. 

SPECIAL COURSES. 

Anatomy.$50.00 
Physiology.  50.00 
Pathology. 50.00 
Embryology. 50.00 
Bacteriology. 50.00 
Physiological Chemistry. 50.00 
Pharmacology. 50.00 
Clinical Laboratory (four months).100.00 
X-Ray (four months).100.00 
Orthopedic Surgery (four months).100.00 
Genito-Urinary Diseases (four months).100.00 
Gynecology and Gynecological Pathology.100.00-150.00 
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Obstetrics, Out-door./ ^ weeks.. 
1 4 months. 

Out-Door and In-Door/ ^ • • 
( 4 months 

(Clinical Surgery 1 
Operative Surgery j-. 
Surgical Pathology J 

Medicine. 

.S25.00 

. 50.00 

. 50.00 

.100.00 

. By arrangement 

By a^rrangement 

If the courses are taken during holidays or if special supervision 

is desired or additional material required, the charge is made 

accordingly. 

FACULTY PRIZE. 

To stimulate study among the candidates for graduation, the 

Faculty .offers a Gold Medal to the candidate who passes the best 

general examination. Certificates of Honor are awarded to the five 

candidates standing next highest. 

SCHOLARSHIPS. 

A prize of $50.00 is given each year by Mrs. Jose L. Hirsch as a 

memorial to the late Jose L. Hirsch, formerly Professor of Pathology 

in this school, to the student in the third year who has done the 

most satisfactory work in Pathology. 

The Dr. Samuel Leon Frank Scholarship. 

This scholarship, established by Mrs. Bertha Rayner Frank as 

a memorial of the late Dr. Samuel Leon Frank, an alumnus of this 

University, entitles the holder to exemption from the payment 

of the tuition fee of that year. 

It is awarded by the Trustees of the Endowment Fund of the 

University in each year upon nomination of the Faculty of Physic, 

“to,a medical student of the University of Maryland, who, in the 

judgment of said Faculty, is of good character and in need of pe¬ 

cuniary assistance to continue his medical course.” 

This scholarship is awarded to a second, third or fourth year 

student only, who has successfully completed one year’s work in 

the medical course, and no student may hold such scholarship for 

more than two years. 
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The Charles M. Hitchcock Scholarships. 

From a bequest to the School of Medicine by the late Charles 

M. Hitchcock, M.D., an alumnus of the University, two scholarships 

have been established which entitle the holders to exemption from 

payment of tuition fees for the year. 

These scholarships are awarded annually by the Faculty of Physic 

to students who have meritoriously completed the work of at least 

the first year of the course in medicine, and who present to the 

Faculty satisfactory evidence of good moral character and of 

inability to continue the course without pecuniary assistance. 

The Randolph Winslow Scholarship. 

This scholarship, estabhshed by Prof. Randolph Winslow, M.D., 

LL.D., entitles the holder to exemption from the payment of the 

tuition fee of that year. 

It is awarded annually by the Trustees of the Endowment Fund 

of the University, upon nomination of the Faculty of Physic, to 

“a needy student of the Senior, Junior, or Sophomore Class of the 

Medical School. 

“He must have maintained an average grade of 85% in all his 

work up to the time of awarding the scholarship. 

“He must be a person of good character and must satisfy the 

Faculty of Physic that he is worthy of and in need of assistance." 

The University Scholarships. 

This scholarship, which entitles the holder to exemption from 

payment of the tuition fee of the year, is awarded annually by 

the Faculty of Physic to a student of the Senior Class who presents 

to the Faculty satisfactory evidence that he is of good moral charac¬ 

ter and is worthy of and in need of assistance to complete the 

course. 

The St. John’s Scholarship. 

This scholarship is awarded annually by the Faculty of Physic 

upon the nomination of the President of St. John’s College. 

It entitles the holder to exemption from the payment of the 

tuition fee of that year. 



ORGANIZATION OF THE CURRICULUM 79 

NOTICE TO STUDENTS. 

The personal expenses of students are at least as low in Baltimore 

as in any large city in the United States. The following estimates 

of student’s personal expenses for the academic year of eight months 

have been prepared by students, and are based upon actual experience; 

ITEMS LOW AVERAGE LIBERAL 

Books. S 18 $ 32 $ 50 
College Incidentals. 15 20 
Board, eight months. 112 128 144 
Room rent. 48 65 80 
Clothing and washing. 35 50 100 
All other expenses. 10 20 75 

Total. $223 $310 $469 

Students will save time and expense upon their arrival in the 

city by going direct to the School of Medicine on the University 

grounds^ N. E, corner of Lombard and Greene Streets, where the 

Superintendent of Buildings, who may be found at his office on the 

premises, will furnish them with a list of comfortable and convenient 

boarding houses suitable to their means and wishes. 

The Dean will, if desired, attend to the collection of checks and 

drafts for students. 

For further information apply to 

J. M. H. Rowland, M.D., Dean, 

Lombard and Greene Streets. 

ORGANIZATION OF THE CURRICULUM 

The following curriculum is the result of a recent and thorough revision 
of teaching in this school in order to meet modern requirements. The multi¬ 
plication of specialties in medicine and surgery necessitates a very crowded 
course and the introduction of electives will very soon be depended on to 
solve some of the difficulties. 

The curriculum is organized under eleven departments 

1. Anatomy (including Histology and Embryology). 

2. Physiology. 

3. Chemistry including Physiological Chemistry. 
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4. Materia Medica and Pharmacology. 

5. Pathology. 

6. Bacteriology. 

7. Medicine (includmg Medical Specialties). 

8. Surgery (including Surgical Specialties). 

9. Obstetrics. 

10. Gynecology. 

11. Ophthalmology and Otology. 

The instruction is given in four years of graded work. 

Several courses of study extend through two years or more, 

in no case are the students of different years thrown together in 

the same course of teaching. 

The first and second years are devoted largely to the study of 

the structures and functions of the normal body, and laboratory 

work occupies most of the student’s time during these two years. 

Some introductory instruction in Medicine and Surgery is given 

in the second year. The third and fourth years are almost entirely 

chnical. 

A special feature of instruction in the school is the attempt to 

bring together teacher and student in close personal relationship. 

In many courses of instruction the classes are divided into small 

groups and a large number of teachers insures attention to the 

needs of each student. 

In many courses the final examination as the sole test of pro¬ 

ficiency has disappeared and the student’s final grade is determined 

largely by partial examinations, recitations and assigned work 

carried on throughout the course. 

ARRANGEMENT OF CLASSES. 

AU the teaching of the freshman class is done at Calvert and 

Saratoga Streets. AU the teaching of the sophomore class is done 

at Lombard and Greene Streets. 

The junior class has three hours of didactic teaching each morning. 

For chnical instruction and laboratory work this class is divided intq 

two sections and the year into semesters. Each section wiU work 

for one semester at the University Hospital and one semester at 

Mercy Hospital. 

The senior class is divided into three sections and for this class 

the year if divided ioto trimesters. Each section receives clinical 
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instruction for one trimester in the University Hospital, the Mercy 

Hospital and the Maryland General Hospital. In the afternoon 

the whole class is assembled and has two hours of didactic teaching 

each day. 

This distribution of the classes is made in order to utihze to the 

best advantage the laboratory space and to bring the students into 

daily contact with patients in all three of the large hospitals and 

dispensaries. 

DEPARTMENT OF ANATOMY INCLUDING HISTOLOGY AND 
EMBRYOLOGY. 

.Professor of Anatomy 

Tilghman B. Makden, A.B., M.D. 
Professor of Histology and Embryology and Assistant in Anatomy 

J. W. Holland, M.D.Associate Professor of Anatomy 

F. L. Jennings, M.D...Assistant in Anatomy 

Wm. S. Toulson, M.S., M.D.Assistant in Anatomy 

First Year. Didactic. Three hours each week for thirty- 

two weeks. This consists of lectures, recitations and conferences. 

This course embraces the integuments, myology, angiology, 

osteology, syndesmology and the peripheral nerves. 

Laboratory. Ten hours each week for thirty-two weeks. Abun¬ 

dance of good material is furnished and the student is aided in his 

work by competent demonstrators. Examinations are held at 

regular intervals throughout the session, and each student will be 

held to strict account for material furnished him. 

Osteology. Two hours each week for thirty-two weeks. Lec¬ 

tures, demonstrations, and recitations. Each student is furnished 

a skeleton and a deposit is required to insure its return at the end 

of the session. 

Second Year. Didactic. Three hours each week for thirty- 

two weeks. Lectures, recitations and conferences. 

Laboratory. Ten hours each week for sixteen weeks. This 

course includes topographical and apphed anatomy of the body 

cavities and viscera and the cerebro-spinal and sympathetic nerv¬ 

ous systems with special demonstrations of important subjects 

to the'class in small sections. 

The teaching of anatomy is illustrated by means of charts, dia¬ 

grams, special dissections and the projection apparatus. 



82 OEGANIZATION OF THE CURRICULUM 

Histology. 

First Year. Lectures, recitations and laboratory work, nine 

hours each week during first semester, three hours each week dur¬ 

ing second semester. The most important part of the work will be 

done in the laboratory, where each student will be provided with a 

microscope, apparatus, staining fluids and material necessary for 

the preparation of specimens for microscopical examination. An 

important aid to the course is the projection microscope which is 

used for the projection upon a screen of magnified images of the 

specimens actually used in the laboratory. 

Embryology. 

Lectures, recitations and laboratory work; six hours each week 

during the second semester. 

This course includes the study of the development of the chick, 

and the fundamental principles of mammahan embryology. In 

the laboratory, the hen’s egg will be studied in its various stages 

of development, and sections of the chick at different periods of 

incubation will be made and studied microscopically. The latter 

. part of the course will be devoted to the study of sections through 

different regions of a mammal. 

DEPARTMENT OF PHYSIOLOGY. 

Bartgis McGlone, A.B., Ph.D.Professor of Physiology 

Charles C. Conser, M.D.Associate Professor of Physiology 

The course in Physiology extends throughout the First and Second 

Years. It consists of a series of lectures, covering the field of human 

physiology, laboratory work, demonstrations, and frequent recita¬ 

tions. It is constantly in the mind of the department that this 

course is introductory to the study of medicine. The recitations 

cover the subject-matter of the lectures and the experiments per¬ 

formed in the laboratory. 

First Year, 1. This course includes lectures and recitations 

upon the physiology of the blood and circulation, respiration, 

muscle and nerve, a portion of the central nervous system, and 

special senses, and such chemical and physical facts as are neces¬ 

sary for a proper understanding of the physiology taught. Two 

jectures and a recitation weekly throughout the year. Dr. McGlone 
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Second Year. 2. Didactic instruction. During this year the 

remaining topics of physiology are covered by lectures and demon¬ 

strations. As in the first year frequent recitations will be held. 

The subject-matter includes the physiology of digestion and secre¬ 

tion, nutrition, metabohsm, internal secretion, and the cranial cen¬ 

tral nervous system. Lectures, demonstrations, and recitations, 

three hours per week. Dr. McGlone, assisted by Dr. Conser. 

3. Experimental Physiology. This is a laboratory course in the 

dynamics of muscle and nerve, studies in circulation and respiration, 

and physiology of the special senses. Apart from the acquisition of 

the facts of physiology, the student is taught to observe accurately, 

record carefully the results of his observations, and from these re¬ 

sults draw an independent conclusion. He is also trained in the 

use of instruments which are of value to him in his chnical years. 

Three hours weekly throughout the year. Drs. McGlone and 

Conser. 

4. Special Mammalian Physiology. This is a laboratory course 

intended for advanced Laboratory students (optional) who may 

wish to do special work in this line of physiology. Hours to be 

arranged. Dr. McGlone. 

5. Research in Physiology. Properly quahfied students will be 

admitted to the laboratory, which is well-adapted for post-graduate 

study and special research. Hours will be arranged to..^uit in- 

dividiials.^Dr. McGlone. 

DEPARTMENT OF MATERIA MEDICA AND PHARMACOLOGY. 

Ralph E. Myers, M.A., M.D.Professor of Pharmacology 

H. L. SiNSKEY, M.D.Associate in Materia Medica 

First Year. Two hours per week throughout the session, didac¬ 

tic lectures on Materia Medica. 

A laboratory course in Pharmacy and prescription writing, two 

hours per week. Dr. Sinsky. 

Second Year. Two hours per week throughout the session on 

Pharmacology. 

A laboratory course of two hours per week throughout the session, 

on the physiological and toxicological action of the more important 

drugs. 
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DEPARTMENT OF PATHOLOGY. 

Standish McCleary, M.D. Professor of Pathology 

Hugh R. Spencer, M.D.. Professor of Pathology 

Frank W. Hachtel, M.D.Associate in Pathology and Bacteriology 

C. A. Laubach, M.D. Associate in Pathology 

Wm. Carson Van Glahn, M.D. Assistant in Pathology 

Courses of instruction in pathology are given during the second, 

third and fourth years. The courses are based on previous study 

of normal structures and functions and aim to outhne the natural 

history of disease. The instruction is made as practical as possible 

that the student may become famihar with the appearance of organs 

and tissues in disease and may be able to correlate anatomical 

lesions with clinical symptoms and signs. 

1. General Pathology and Histo-pathology. This course 

is given to second year students, it includes the study and demon¬ 

stration of disturbances of the body fluids, disturbances of structme, 

nutrition and metabolism of cells, disturbances of fat, carbohydrate 

and protein jnetabohsm, disturbances in pigment metabohsm, 

inflammation and tumors. The laboratory course consists in a 

daily preliminary lecture, after which the student is given micro¬ 

scopical sections for study. Gross material from autopsy and from 

the museum is demonstrated in conjunction with the microscopical 

study. 

2. Special Pathology and Gross Morbid Anatomy. Third 

year students: In this course the special relationship of the gross 

and microscopical lesions to clinical symptoms and signs are empha¬ 

sized. Fresh material from autopsy collected at the various hos¬ 

pitals, is demonstrated and supplemented by a study of the 

respective autopsy protocols. 

Special stress is laid upon the study of the infectious diseases 

and where possible the causative agents are studied. 

3. Autopsies. Third year. Autopsy technic is taught to small 

groups of students by special instruction at autopsies performed 

at the various hospitals. Students are required to assist at the 

autopsy, study the organs, examine the microscopical sections, 

make cultures and prepare autopsy protocols. 

4. Clinical Pathological Conference. Fourth year. Ma¬ 

terial from autopsies is studied with reference to the chnical his¬ 

tory and gross and microscopical anatomy, the course is illustrated 

with sections of flxed material or lantern shdes. 
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5. Advanced Work in Pathology. Properly qualified students 

will be permitted to carry out advanced or research work along 

the lines of experimental pathology. Adequate space and equip¬ 

ment is available. 

DEPARTMENT OF BACTERIOLOGY. 

Wm. Royal Stokes, M.D., Sc.D. Professor of Bacteriology 

Frank W. Hachtel, M.D. Associate in Bacteriology 

Instruction in special bacteriology is given in the laboratory to 

the students of the second year during one semester. This in¬ 

cludes the various methods of sterilization and preparation of 

culture material, the study of pathogenic microorganisms of vege¬ 

table origin, and the bacteriological study of water, milk, sewage, 

and other such materials. The bacteriological diagnosis of the 

infectious diseases is also included in this course. Animal inocu¬ 

lations and autopsies are performed in connection with the bacteria 

studied and diagnoses by means of serum reactions are also given. 

In the third year the various animal parasites are demonstrated 

and the diseases produced by these organisms studied by means 

of gross specimens, stained sections and lantern slides. The prin¬ 

ciples of general pathology are taught in didactic lectures given once 

a week throughout the entire year, and these lectures include the 

structure of bacteria, the various facts concerning their biological 

properties, infection and immunity. 

DEPARTMENT OF PHYSIOLOGICAL CHEMISTRY. ' 

H. Boyd Wylie, M.D.,. Professor of Physiological Chemistry 

Tilghman B. Marden, A.B., M.D. Associate Professor of Chemistry 

The course in Physiological Chemistry comprises laboratory 

work, special laboratory demonstrations, lectures and discussions 

of extracts prepared by students, from current literature. 

Laboratory Work. The regular class work in the laboratory 

is carried on in two sections, throughout the year, each section 

spending Tuesday or Thursday morning from 9-12 in the laboratory. 

During these first periods, study is directed to the chemistry 

of proteins, carbohydrates, fats and extractives. Later these 

substances are subjected to the action of enzymes, and such hydro- 
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lytic products capable of production in the laboratory, are studied. 

Following this work, the main tissues of the body, along with its 

chief secretions and excretions, are investigated. The former, 

briefly; the latter, more thoroughly; a great deal of attention being 

given to the quantitative estimations of blood, urine, feces and 

stomach, contents. 

Special Laboratory Demonstrations. These special demon¬ 

strations take place three afternoons a week, during the second 

semester. A group of six or eight men are assigned to the execution 

of the more complicated tests on blood, urine, gastric contents and 

feces. In this work, emphasis is laid on those tests which bear 

more or less on pathological conditions. 

Ample opportunity is afforded, in this afternoon work, for 

experimentation with new methods and for research work. 

Lectures. The lectures are given in one hour periods, for three 

days a week. They are designed to furnish the student with a 

clear understanding of the practical work, and at the same time, to 

supply the theoretical material necessary to complete a well-rounded 

course. Wherever of practical benefit to the student, the ab¬ 

normal as well as the physiological aspects of the subject under 

discussion, are always considered. 

Extracts of Current Literature by Students. This de¬ 

partment was instituted to stimulate the student’s interest in the 

concurrent literature associated with this subject. 

Periodically, during the year, students are appointed to present 

to the class, extracts of articles of special interest from a physio¬ 

logical chemical standpoint. The paper thus presented is discussed 

by other students, previously appointed for the purpose. 

MEDICAL JURISPRUDENCE. 

Second Year. One hour each week for enthe session. 

Medical Jurisprudence. This course embraces consideration of 

medical evidence and testimony, confidential communications, 

malpractice, indications of death, pregnancy, delivery, infanticide 

and insanity. 
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CLINICAL INSTRUCTION. 

DEPARTMENT OF SURGERY. 

Randolph Winslow, A.M., M.D. LL.D.Professor of Surgery 

Arthur M. Shipley, M.D.Professor of Surgery 

Ridgely B. Warfield, M.D..Professor of Surgery 

Archibald C. Harrison, M.D.Professor of Surgery 

Alexius McGlannan, A.M., M.D. 

Professor of Clinical Surgery and Surgical Pathology 

Frank Martin, B.S , M.D.Professor of Clinical and Operative Surgery 

J. D. Blake, M.D.Professor of Clinical Surgery 

Joseph H. Branham, M.D.Professor of Clinical Surgery 

Nathan Winslow, A.M., M.D.Clinical Professor of Surgery 

Walter D. Wise, M.D.•.Clinical Professor of Surgery 

Joseph W. Holland, M.D.Clinical Professor of Surgery 

William W.-Requardt, M.D.Associate Professor of Surgery 

J. C. Lumpkin, M.D.Associate Processor of Clinical Surgery 

H. C. Blake, M.D..Associate Professor of Clinical Surgery 

Robert P. Bay, M.D.Associate Professor of Clinica’ Surgery 

Frank S. Lynn, M.D.Associate Professor of Surgery 

Elliott H. Hutchins, A.M., M.D.Associate Professor of Surgery 

Thomas R. Chambers, A.B., M.D.Associate Professor of Surgery 

Harvey B. Stone, A.B., M.D.  Associate Professor of Surgery 

R. W. Locher, M.D.. .Associate Professor of Operative and Clinical Surgery 

Arthur C. Barrett, M.D.Associate in Surgery 

Frank J. Kirby, M.D.Associate in Surgery 

F. L. Jennings, M.D.Instructor in Surgery 

A. M. Evans, M.D.Instructor in Surgery 

E. P Smith, M.D.Instructor in Operative Surgery 

Charles Reid Edwards, M.D.-.Assistant in Surgery 

Fi S. Kearney, M.D.Assistant in Surgery 

C. W. Bowden, M.D.Assistant in Surgery 

The course in surgery is progressive, and aims to ground the stu¬ 

dent firmly in the principles of surgical science in order that later 

he may be prepared to build upon a firm foundation the superstruc¬ 

ture of surgical art. 

Second Yeak. During this year a practical course of bandaging 

is given upon the mannikin; the student being required to apply 

personally the various forms of bandages to the different parts of 

the body. 

Third Year. Surgical Pathology and Principles of Surgery. 

Lectures, recitations and clinics, three hours weekly. Drs. Shipley 

and Warfield. 
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The class is divided in sections and receives instruction in history- 

taking, gross surgical pathology and surgical diagnosis at the bed¬ 

side and in the dead house in the City Hospitals at Bay Vie-w. 

Drs. Shipley and Lynn. 

Operative Surgery. Instruction is given in operative surgery upon 

the cadaver and on dogs. The class is divided into sections and each 

section is given practical and individual -work under the supervision 

of the instructors. 

This course begins -with the study of the general principles of opera¬ 

tive surgery, anaesthesia, asepsis, antisepsis, description of in¬ 

struments and sutures, etc. 

The various operations are first described and demonstrated by the 

instructor, and the student afterward practices them upon the 

subject. 

The entire subject of operative surgery is fully covered. Dr. 

Martin and assistants. 

The class will be divided into small sections for Dispensary service 

in the University and Mercy Hospitals. 

Fourth Year. Fractures and Dislocations. Illustrated by charts 

drawings, specimens. X-ray demonstrations, lantern slides, and the 

balopticon, two hours a week for the first semester. Dr. Winslow. 

Surgery of the Blood Vascular System, Hernia, Surgery of the 

Scrotum and its contents, one hour a week for the first semester. 

Dr. Warfield. At the end of this semester an examination will be 

given. 

Surgery of the Thorax and Thoracic Wall, the Abdominal Cavity, 

and of the Head, Neck, and Spinal Cord, two hours a week for the 

second semester. Dr. Harrison. 

Surgical Clinics. Surgical clinics will be given at the University, 

Mercy, and Maryland General Hospitals, weekly, to one third of 

the class in each hospital. Drs. Winslow, Warfield, Harrison, and 

McGlannan. 

The class is divided into sections for ward instruction in surgery, 

for instruction in operative surgery and surgical diagnosis, and the 

post-operative treatment of surgical conditions six days a week for 

iwo hours each day in each of the three hospitals. Drs. Winslow, 

Shipley, Warfield, Harrison, Martin and McGlannan. 
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ANAESTHESIA. 

S. Griffith Davis, M.D... . 

Samuel W. Moore, D.D.S 

A. M. Evans, M.D. 

W. G. Queen, M.D. 

The administration of anaesthetics is taught didactically and prac¬ 

tically and students are required to administer anaesthetics under 

the direction of an instructor. 

DERMATOLOGY. 

T. Caspar Gilchrist, M.R.C.S., L.S.A., M.D.Professor of Dermatology 

Melvin Rosenthal, M.D..Associate Professor of Dermatology 

John R. Abercrombie, A.B., J.D.Associate Professor of Dermatology 

Harry M. Robinson, M.D.Associate in Dermatology 

Clinical conference one hour each week to entire class. This course 

will consist of demonstrations of the common diseases of the skin. 

Dr. Gilchrist. 

Dispensary instruction, University Hospital, Mondays, Wednes¬ 

days and Fridays in the diagnosis and treatment of the common 

skin diseases. Dr. Abercrombie. Dispensary instruction, Mercy 

Hospital, Dr. Rosenthal. 

ORTHOPEDIC SURGERY. 

R. Tunstall Taylor, A.B., M.D.Professor of Orthopedic Surgery 

Albertus Cotton, A.M., M.D.Professor of Orthopedic Surgery 

Compton Riely, M.D.Clinical Professor of Orthopedic Surgery 

Sydney M. Cone, A.B., M.D.Clinical Professor of Orthopedic Surgery 

Henry J. Walton, M.D..Professor of Roentgenology 

W. H. Daniels, M.D.Demonstrator in Orthopedic Surgery 

John Evans, M.D....Associate in Roentgenology 

In this course didactic, clinical, bed-side and out-patient instruc¬ 

tion will be given. This instruction is provided in the University 

Hospital Amphitheater and Dispensary, Maryland General. and 

Mercy Hospitals and Dispensaries, Kernan Hospital and Industrial 

School for Crippled Children at “Radnor Park,” and in the Dis¬ 

pensary of same at 2000 North Charles Street. 

The senior class will be divided into three parts, each section spend¬ 

ing one trimester in the University, Mercy and Maryland General 

Hospitals in rotation; and by the avoidance of duplication, the sub¬ 

ject will be adequately covered. Lectures, clinics and quizzes 

Associate Professor of Anaesthesia 

.Associate in Anaesthesia 

.Instructor in Anaesthesia 

.Instructor in Anaesthesia 
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will be held at each of the three hospitals once a week. In addition, 

a weekly bed-side clinic will be held on Saturdays for small sections 

of the class at “ Radnor Park. ” 

The cpurse will cover instruction in special methods and instru¬ 

ments required in this surgical specialty, including X-Ray technique; 

Wolff’s law; tuberculosis of bones and joints; deformities of the 

feet; non-tuberculous deformities of the feet and joints; the paraly¬ 

ses; the bursal, tendinous and muscular conditions producing ortho¬ 

pedic affections; rickets; scurvy; osteomalacia; chondrodystrophies; 

wry-neck and the use and application of orthopedic apparatus. 

DISEASES OF THE THROAT AND NOSE. 

Samuel K. Merrick, M.D.Professor of Diseases of the Throat and Nose 

John R. Winslow, A.B., M.D... .Professor of Diseases of the Throat and Nose 

Frank Dyer Sanger, M.D.Professor of Diseases of the Throat and Nose 

George W. Mitchell, M.D. 

Associate Professor of Diseases of the Throat and Nose 

George Murgatroyd, M.D.Associate in Diseases of the Throat and Nose 

William Caspari, M.D.Associate in Diseases of the Throat and Nose 

Third Year. Clinical Lectures. One hour each week through¬ 

out the session. Drs. Merrick, John R. Winslow, and Sanger. 

Fourth Year. Dispensary instruction daily in small sections 

at the .University, Maryland General, and Mercy Hospitals. Ward 

classes one hour each week at the University, Maryland General 

and Mercy Hospitals. 

GENITO-URINARY DISEASES. 

Gideon Timberlake, M.D.Professor of Genito-Urinary Diseases 

Anton G. Rytina, A.B., M.D.Professor of Genito-Urinary Diseases 

Page Edmunds, M.D.Clinical Professor of Genito-Urinary Diseases 

A. J. Underhill, A.B , M D. . . Clinical Professor of Genito-Urinary Diseases 

W. B. Wolf, M.D.Associate Professor of Genito-Urinary Diseases 

The course, which is entirely clinical, is taught chiefly by personal 

instruction in the dispensaries of the University, Mercy, and Mary¬ 

land General Hospitals, one trimester being spent at each hospital. 

The student assumes the responsibility of certain cases under the 

supervision of instructors. 

The course includes the diagnosis, pathology and treatment of 

venereal diseases and syphilis together with a careful study of the 

less common genito-urinary diseases. The course includes instruc- 
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tion in urinalysis, in endoscopic and cystoscopic examinations and 

the use of other instruments for the diagnosis and treatment of 

genito-urinary diseases. Many minor operations are performed in 

the out-patient department by students under the supervi^on of 

the chiefs of clinic. 

DISEASES OF THE COLON AND RECTUM. 

G. Milton Linthicum, A.M., M.D. 

Professor of Diseases of Rectum and Colon 
Charles F. Blake, M.D.Professor of Diseases of Rectum and Colon 

J. Dawson Reeder, M.D. 

Associate Professor of Diseases of Rectum and Colon 

Ernest G. Marr, M.D.Instructor in Diseases of Rectum and Colon 

Fourth Year. This course is for instruction in diseases of the 

Colon, Sigmoid Flexure, Rectum and Anus. 

One lecture a week throughout the year will be given in the Clini¬ 

cal Amphitheater of the Hospitals. The lecture will cover the 

essential features of the Anatomy and Physiology of the large in¬ 

testine; as well as the various diseases to which it is subject. The 

importance of diseased conditions and malpositions of the intestines, 

in relation to systemic disturbances, will be emphasized by demon¬ 

strations. 

In small groups, the students will be taken into the wards and 

dispensaries of the University, Mercy, and Maryland General Hos¬ 

pitals, where different phases of the various diseases will be taught 

by direct observation and examination. The use of the proctoscope 

and sigmoidoscope in examination of the rectum and sigmoid will 

be made familiar to each student. 

A course in Proctoscopy will be given in the City Hospitals at 

Bay View, where abundance of material is always obtainable. 

DEPARTMENT OF MEDICINE. 

Gordon Wilson, M.D. 

Cary B. Gamble, Jr., A.M., M.D. 

Julius Friedenwald, A.M., M.D. 

Chas. G. Hill, A.M., M.D. 

Joseph E. Gichner, M.D. 

Irving J Spear, M.D. 

Edward N. Brush, M.D. 

John Ruhrah, M.D. 

Andrew C. Gillis, A.M., M.D. 

John C. Hemmeter, M.D., Ph.D., 

Sc.D., LL.D. 
William F. Lockwood, M.D. 

Chas. O’Donovan, A.M., M.D. 

Standish McCleary, M.D., LL.D. 

Chas. W. McElpresh, M.D. 

C. Hampson Jones, M.B., C.M., M.D. 

G. Carroll Lockard, M.D. 

Harvey G. Beck, M.D., D.Sc. 



92 CLINICAL INSTKUCTION 

Edgar B. Friedenwald, M.D. 

J. E. POULTON, M.D. 

H. D. McCarty, M.D. 

John E. O’Neill, M.D. 

G. F. Sargent, M.D. 

G. S. M. Kieffer, M.D. 

J. F. Hawkins, M.D. 

D. D. V. Stuart, Jr.,‘M.D. 

E. E. Mater, M.D. 

M. H. Todd, A.B., M.D. 

John S. Fenby, M.D. 

Frank J. Powers, M.D. 

J. W. V. Clift, M.D. 

D. C. Streett, A.B., M.D. 

George McLean, M.D. 

B. M. Levin, M.D. 

E. B. Freeman. B.S., M.D. 

Hubert C. Knapp, M.D. 

G. M. Settle, A.B., M.D. 

T. Fred Leitz, M.D. 

Wm. H. Smith, M.D. 

R. C. Metzel, M.D. 

Wilbur P. Stubbs, M.D. 

J. Harry Ullrich, M.D. 

Benjamin Pushkin, M.D. 

J E. Brumback, M.D. 

J. G. Stiefel, M D. 

Theodore Morrison, M.D 

M. Feldman, M.D. 

C. C. Hableston, M.D. 

M. S. Lichtenberg, M.D. 

Geo. Hemmeter, M.D. 

PHYSICAL DIAGNOSIS 

Second Year. Didactic lectures and practical demonstrations 

in medical topography and the physical conditions in health, pre¬ 

paratory to the course in physical diagnosis in the third year. Two 

and one-half hours each week during the second semester. 

Third Year. The class is divided into small groups, and each 

section receives instruction for the entire session in the medical 

dispensaries of the hospitals. Dm’ing the second semester, the stu¬ 

dents under the supervision of instructors examine and treat patients 

in the medical dispensaries. During one semester small groups 

are sent for the afternoon to the city hospitals at Bay View for 

special instruction in history taking and physical diagnosis. Two 

hours a week throughout the year are devoted to physical diag¬ 

nosis. Full class conferences one hour a week throughout the 

session. 

CLINICAL MEDICINE, 

Third Year. Lectures and recitations on the principle of medi¬ 

cine, for three hours a week throughout the session. Clinical con¬ 

ference, one hour each week throughout the session. 

Fourth Year. Lectures, recitations and clinics to the entire 

class two hours a week throughout the session. 

A clinical pathological conference is held once a week through¬ 

out the session, at which the material obtained through operations 

or at autopsy is studied in relation to the clinical findings. 
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The whole class, divided between the three hospitals and again 

subdivided into small groups, receives bedside instruction twelve 

hours a week throughout the session and has the care of the hospital 

patients under the direct supervision of the hospital staff, making 

all examinations and keeping the clinical histories of the patients. 

Dispensary instruction is given nine hours a week in the speciahties 

of medicine. 

PEDIATRICS. 

Third Year. Lecture recitation one hour a week throughout 

the session. 

Fourth Year. Clinic recitation one hour a week throughout 

the year and in addition ward class instruction to small groups one 

hour a week during one trimester. 

Dispensary instruction in pediatrics is given to small groups 

throughout the year. 

THERAPEUTICS. 

Physical Therapeutics. This course consists of weekly lectures 

and demonstrations on hydrotherapy, thermotherapy, massage, 

rest and exercise, the Weir Mitchell Treatment, radiotherapy and 

electrotherapeutics. The basic physiologic principles and actions 

of the above mentioned agencies are given full consideration and 

study, and the practical application is observed in the hospital and 

clinic and in visits to various institutions having well equipped 

departments for treatment by physical means. 

Third Year. This course is supplementary to that on clini¬ 

cal medicine and an effort is made to familiarize the student with 

the practical treatment of disease. (One hour a week.) 

Fourth Year. This subject is covered in conjunction with the 

teaching of clinical medicine. 

GASTRO-ENTEROLOGY. 

Fourth Year. Clinic recitation to each third of the class for 

one hour a week throughout the session. Dispensary instruction 

to small groups during part of the session. Practical instruction 

in the wards in the differential diagnosis of diseased conditions of 

the alimentary tract. 
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TUBERCULOSIS. 

A practical course is given in the tuberculosis dispensary and 
at the Municipal Tuberculosis Hospital to small groups, the abun¬ 
dance of the material, both of “incipient” and “advanced cases” 
making this course of value in the practical recognition of the 
physical signs of the disease. 

NEUROLOGY. 

Third Year. Lectures and recitations one hour each week to 
entire class throughout the year. This course comprises the study 
of the anatomy and physiology of the nervous system, the method 
of neurological examination, and relationship of signs and S3nnptoms 
to pathological conditions. The material at the University, Mary¬ 
land General, and Mercy Hospitals is available. 

Fourth Year. Clinical lectures and recitations; one hour each 
week throughout the entire session. 

Clinical Conference, one hour each week to the entire class. This 
subject is taught at the University, Maryland General, and Mercy 
Hospitals. All cases presented at these clinics are carefully ex¬ 
amined; complete written records are made by the students who 
demonstrate the cases before the class. These cases are usually 
assigned one or two weeks before they are presented, and each 
student in the class must prepare one or more cases during the year. 

Ward Class Instruction. In small sections, two hours each week 
during entire year at the University, Maryland General, and Mercy 
Hospitals. In these classes the students come in close personal 
contact with the cases in the wards under the supervision of the 
instructor. 

Dispensary Instruction. Small sections are instructed in the 
dispensaries of the University, Maryland General, and Mercy 
Hospitals four afternoons each week. In this way students are 
brought into contact with nervous diseases in their earlier as well 
as later manifestations. 

Electro Therapeutics. Instruction in the uses of the various 
types of electrical apparatus is given by lectures and demon¬ 
strations in the clinics, the ward classes, and the out-patient 
department. 
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PSYCHIATRY. 

Fourth Year. This subject is taught by means of didactic and 
clinical lectures. Abundant material is at the command of this 
department in the various institutions which are presided over 
by the teachers in psychiatry. The student is brought into contact 
with the early manifestations of mental disease in the dispensaries 
of the University, Maryland General, and Mercy Hospitals, and 
in a series of clinics opportunity is afforded to observe the course 
and later manifestations of the disease, often in these same patients, 
at the Sheppard-Enoch Pratt Hospital, Mount Hope Retreat, and 
City Detention Hospital. 

HYGIENE AND PREVENTIVE MEDICINE. 

Third and Fourth Years. In each year one lecture every week 
to the entire class throughout the session. A quiz will be substituted 
for a lecture whenever it is considered advantageous to do so. The 
lectures to the third year class will encompass all of the fundamental 
subjects, air, water, soil, food, disposal of wastes, etc. leading to the 
fourth year when communicable diseases of all kinds will be consid¬ 
ered in groups and singly. State and Federal laws to promote and 
protect Public Health will be considered during the presentation 
of groups of diseases. 

DEPARTMENT OF OBSTETRICS. 

L. E. Neale, A.M., M.D., LL.D 
Geo.,W. Dobbin, M.D. 

J. M. H. Rowland, M.D. 

Beknahd Pukcell Muse, M.D.. 

Charles E. Brack, M.D. 
J. K. B. E. Sebgar, M.D. 
H. S. CoRSucH, M.D.. 
Maurice Lazenby, M.D. 
J. McF. Bergland...... 

L. H. Douglass, M.D. 

R. C. Deliz, M.D. 
Wm. B. Schapiro, M.D. 

J. J. Roberts, M.D. 
F. H. Machin, M.D... 

. Professor of Obstetrics 

Professor of Obstetrics and Gynecology 

. Professor of Obstetrics 

. Professor of Clinical Obstetrics 

. Clinical Professor of Obstetrics 

. Associate Professor of Obstetrics 

. Associate in Obstetrics 

. Associate in Obstetrics 

.Associate in Obstetrics 

.. Instructor in Obstetrics 

. Instructor in Obstetrics 

. Assistant in Obstetrics 

. Assistant in Obstetrics 

. Assistant in Obstetrics 

Third Year. Lectures and recitations two hours each week by 
Drs. Neale and Dobbin to entire class. Special obstetric and gyne¬ 
cologic pathology three houre e0,eh week by Drs. Brent nnd Bazenby 
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to class sections in the Pathologic Laboratory. Clinical Obstetrics 
(bedside and manikin work) three hours each week at the Uni¬ 
versity Hospital by Dr. Neale and his assistants, and at the Mercy 
Hospital by Drs. Brack and Lazenby. 

Examinations, one at end of first semester and final one at end 
of the year. The results of these examinations, considered in con¬ 
junction with the student’s practical work, will determine the grade 
for the year’s work, which grades, if sufficient to give student ad¬ 
vanced standing, will count as one-half of the final grade in Obstetrics. 

Fourth Year. Lectures and Clinical Conferences. Two hours 
each week to the entire class. Drs. Neale, Dobbin and Rowland. 

Ward Classes and Operative Obstetrics (Manikin work). Four 
hours each week to sections of the class. 

Students are required to attend obstetric cases before, during 
and after confinement in the University Hospital, Maryland Ly¬ 
ing-In Hospital and Maryland Lying-In Asylum, as well as in the 
out-patient department. Each student is required to conduct and 
make accurate records of at least twelve, confinement cases. These 
out-patient cases are conducted under the supervision of post¬ 
graduate instructors, two in number, who devote their whole time 
to this work. 

Mid-year and final examinations will be held, the results of which, 
considered in conjunction with clinical work and recitations, will 
make up the remaining half of the final grade. 

This School is peculiarly fortunate in the clinical material avail¬ 
able for this important branch of medical teaching; more than 1700 
cases in the three hospitals and their out-patient departments make 
a practically inexhaustible clinic. 

DEPARTMENT OF GYNECOLOGY. 

William S. Gardner, M.D_ 

W. B. Perry, M.D. 
J. Mason Hundley, M.D. 
Hugh Brent, M.D. 
Abraham Samuels, M.D. 
E. H. Hayward, M.D. 
Geo. a. Strauss, M. D. 

R. G. WiLLSE, M.D..... 
W. K. White, M.D. 
R. L. Mitchell, M.D. 
J. M. Fenton, M.D. 
Maurice Lazenby, A.B., M.D 

L. H. Douglass, M.D,,,,,,,,, 

.Professer of Gynecology 

.. Professor of Clinical Gynecology 

.. Professor of Clinical Gynecology 

.Associate Professor of Gynecology 

Associate Professor of Gynecology 

.Associate in Gynecology 

.Associate in Gynecology 

.Associate in Gynecology 

.Instructor in Gynecology 

.Instructor in Gynecology 

.Assistant in Gynecology 

.Assistant in Gynecology 

...  Assistant in Gynecology 
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Third Year. Didactic Work. Lectures and recitations one hour- 
each week throughout the session. 

Laboratory. Special pathology, both gross and miqroscopical, 
studied in connection with the clinical history of each specimen, 
two hours each week for one semester. 

Fourth Year. Didactic Work. Lectures and recitations one 
hour each week throughout the session. 

Clinical Work. Six hours weekly for one trimester. In this 
course a student writes the clinical history of each patient in the 
ward, makes a general physical examination including the blood 
and urine, before the patient is brought before the class. One stu¬ 
dent under supervision gives the anesthetic, a pelvic examination 
is made by six students, and any operation required is then done 
before a section of the class small enough to see clearly what is 
being done and how it is done. On a subsequent day the whole 
group examine microscopically sections prepared from material 
removed from patients that have been before them. 

DEPARTMENT OF OPHTHALMOLOGY AND OTOLOGY, 

Hakby Fkiedenwald, A.B., M.D. .Professor of Ophthalmology and Otology 

Hiram Woods, A.M., M.D.........Professor of Ophthalmology and Otology 

Wm, Tarun, M.D.Clinical Professor of Ophthalmology and Otology 

J. W. Downey, M.D.Clinical Professor of Otology 

Clyde A. Clapp, M. D..Associate in Ophthalmology and Otology 

H. K. Fleckenstein, M.D..._, .Associate in Ophthalmology and Otology 

Joseph I. Kemler, M.D.Associate in Ophthalmology and Otology 

Edward A. Looper, M.D., D.Oph..Instructor in Ophthalmology and Otology 

fl. D. West, M.D...Assistant in Ophthalmology and Otology 

Third Year. Practical Course in the Anatomy, gross and micro¬ 
scopic, and in the Physiology of the Eye; this course consists of dis¬ 
sections, microscopic sections, demonstration on models, etc., once 
weekly throughout one half the year.—Dr. Clapp. 

Course in Anatomy, Physiology and Diseases of the Ear, Dr. Downey. 
Fourth Year. Didactic Course in Diseases of the Eye once weekly 

October to .February, Dr. Woods; February to close of session. 
Dr. Harry Friedenwald. 

Course in Diseases of the Ear, Dr. Downey, once weekly for half 
the year. 

Clinics in diseases of the eye to sections of the class once weekly, 
by Drs. Harry Friedenw^ald, Woods and Clapp. 

Dispensary Instruction to small sections. 
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The courses in Ophthalmology and Otology are designed to 

familiarize the students with the common diseases of the eye and 

ear, their ^cognition and treatment, with a view to meet the needs 

of the general practitioner. Special emphasis is laid upon the re¬ 

lation between diseases of the eye and the ear and systemic diseases 

of other organs. 

LABORATORIES OF CLINICAL PATHOLOGY. 

Charles E. Simon, A.B., M.D.Professor of Clinical Pathology 

Charles C. W. Judd, A.B., M.D.Associate in Clinical Pathology 

Charles W. V. Richards, A.B., M.D.Instructor in Clinical Pathology 

During the third year the student is thoroughly drilled in the tech¬ 

nique of the usual clinical laboratory work, so that he shall be-able 

to perform all routine examinations which may be called for during 

his fourth year, in connection with the work in the wards and dis¬ 

pensary. In addition he is trained to do such advanced bacterio¬ 

logical and serological work as will fit him to occupy an assistant’s 

position in a civil or military laboratory when modern public health 

and epidemiological work is carried on. 

The practical work is supplemented by a series of didactic lec¬ 

tures, and demonstrations in which the entire teaching staff of the 

department takes an active part. The microscopical, chemical, bac¬ 

teriological and serological study of the blood, of exudates and 

transudates, of gastric juice and feces and of urine are successively 

taken up, and special attention directed to the clinical significance 

of the findings. 

Clinical parasitology and advanced bacteriology, both from the 

standpoint of the infecting agent and the carrier, are given careful 

consideration, and the military aspects of these phases of the subject 

duly emphasized. 

The entire course is thoroughly practical. Each student is pro¬ 

vided with a microscope, blood counters and hemoglobinometer for 

his exclusive use, and every two students with a special laboratory 

outfit for all routine purposes. 

During the fourth year the student applies in the student labora¬ 

tories of the various affiliated hospitals what he has learned during 

the preceding year. He is here also supplied with a laboratory out¬ 

fit which is sufficiently complete to enable him to work independently 

of the general equipment. Special instructors are available during 

certain hours to give necessary assistance and advice. 
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THE UNIVERSITT HOSPITAL TRAINING SCHOOL FOR NURSES. 

Miss Ellen Stewart, R.N., Superintendent of Training School. 

The University of Maryland School for Nurses, established in the 

year 1889, for the purpose of instructing women in the art of caring 

for the sick, is now entering its twenty-eighth year. 

The Nurses’ Home, while not a new building, has been recently 

renovated and is comfortable and cheerful. 

The Maryland University Hospital is a large general hospital con¬ 

taining about 285 beds. Unusual advantages are offered the pupil 

nurses because of the varied services and well thought out curriculum 

taught by paid Instructors and members of the Medical Staff of the 

University. 

Candidates wishing to obtain the course of instruction must apply 

personally or by letter to the Superintendent of Nurses. Those 

applying by letter should enclose a statement from a clergyman tes¬ 

tifying to good moral character and one from a physician certifying 

to sound health and unimpaired faculties. No candidate will be 

considered who is not physically fit. Applicants must not be under 

21 or over 30 years of age. They must show that they have gradu¬ 

ated from a High School or have had the equivalent of such a degree 

of education. The Superintendent of Nurses decides as to the fitness 

of the candidate for the work and the propriety of dismissing or 

retaining her at the end of her probation term. The Superinten¬ 

dent may also, with the approval of the Committee, dismiss a pupil 

from the school at any time for misconduct or inefficiency. 

Students for the spring term are admitted in February and March, 

for the autumn term in August and September. 

The Course of Instruction covers three years. 

Examinations are held after each course of study and lectures, 

and the standing of the student at the end of the year is based upon 

the results of these examinations and the general character of the 

work throughout the year. 

The diploma of the school will be av/arded to those who have 

satisfactorily completed the full term of three years and have passed 

successfully the final examinations. 

To the University Hospital belongs the honor of bestowing upon 

its graduates a cap that possesses a real history—the Florence Night¬ 

ingale cap, installed by Miss Parsons, a graduate of St. Thomas 

Hospital, London, and the first superintendent of the University 

Hospital Training School for Nurses. 
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Vacation's^re given between the first of May and the last of Sep- 

^/y^OL QtfinEi.ter^^^ at no other time. A period of three weeks is allowed 

Sickness. Pupils when ill will be cared for gratuitously. All time 

lost for sickness or any other cause must be made up. Should the 

authorities of the school decide that through the time lost the theo¬ 

retical work has not been sufficiently covered to permit the student 

to continue in that year, it will be necessary for her ' o continue her 

work with the next class. 

Allowances. Every student is allowed $5.00 each month, after the 

first two months, to defray the expenses incidental to her training, 

text books, uniforms, etc Students receive lodging, board and a 

reasonable amount of laimdry work from date of entrance. 

A deposit of $5.00 for possible breakage and $5.00 for the pay¬ 

ment of textbooks necessary during the probation term is required. 

If there are no charges against the student the fund is returned to 

her when she leaves the school. 

Pupil nurses are required to be on duty not less than eight hours 

daily. From one to two hours additional must be devoted to class 

work and study. 

Graduates of 1919 

Grace Elizabeth Jones.Maryland 

Bertha D’audelet King.Maryland 

Hadt Maria Browne.Maryland 

Caroline Augusta EIling.Maryland 

HelenMarie Gordt.•..Maryland 

Elizabeth Connelly Sides. North Carolina 

Agnes Louise Lohse.Maryland 

Marian Mercedes Brown.Maryland 

Jane Blair Nichols. Virginia 

Ethel Brady. North Carolina 

Emma Norman Murray. Virginia 

Helen Carlisle Pleasants. North Carolina 

Betty May Lloyd.;.Marjdand 

Catherine McLane Zepp.,. West Virginia 

Annette Alrich.Maryland 

Edna Lillian Mitchell.Maryland 

Alice Hiawatha Smarr. South Carolina 

THE MERCY HOSPITAL TRAINING SCHOOL FOR NURSES. 

The Mercy Hospital Training School for Nurses, conducted by the 

Sisters of Mercy and connected with the College of Physicians and 

Surgeons, was organized and incorporated under the general laws 

of the State of Maryland in 1899. Its first students were graduated 

in 1901; and on the passage of the bill for registration in 1904, the 
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Sisters of Mercy, connected with the Hospital service, received 
certificates as registered nurses. 

The Training School was affiliated with the Board of Regents of 
the State of New York in 1906; and, in the same year, the Alumnae 
Association was incorporated, having been previously connected 
with the Associated Alumnae of the United States. The graduates, 
as active members, have been much interested in the movements 
of the Maryland Association of Graduate Nurses, to whom they have 
given every encouragement to uplift the profession in its many 
works of district nursing, tuberculosis ca^npaign, Red Cross move¬ 
ments, etc. 

The requirements for entrance are: highest moral standing, 
health, intelligence, and a High School education or its equivalent. 
The age limit is twenty to thirty-five years. 

After a three months’ probation, candidates, if they possess the 
necessary qualifications, are admitted to the Training School proper, 
receiving five dollars a month wherewith to secure uniforms, text 
books, etc., the education they receive being considered their com¬ 
pensation. The right is reserved to dismiss pupils for any cause 
which may be deemed sufficient by the Sister Superior or Superin¬ 
tendent. 

The course of training comprises three years of theory and prac¬ 
tice. The clinical advantages are exceptional. The medical, 
surgical, orthopedic, gynecological, obstetrical, children’s and 
dietetic departments give valuable practical experience. The nurses 
are taught the theory of nursing by class recitations and demon¬ 
strations by efficient Sister instructors. Supplementing this train¬ 
ing is a course of lectures from the professors of the Univer¬ 
sity of Maryland School of Medicine and College of Physicians and 
Surgeons, who are untiring in their efforts to keep the School abreast 
with modern scientific developments. 

Gbaduates of 1919 

Geace Josephine CareoUi. Pennsylvania 

Alice Lavenia Clark.Maryla'id 

Patricia Olive Gannon.Maryland 

Edna Elizabeth Rita Plummer.  Montana 

Eliza Dtson Roby.Maryland 

Anne Elizabeth Stein acker.Maryland 

Adeline Boone Thawlet..■.Maryland 

Teresa Irene Wise .. Pennsylvania 
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MiURYLAND GENERAL HOSPITAL TRAINING SCHOOL FOR NURSES. 

Mrs. Henrietta Knorr, R.N., Superintendent of Training School. 

The Maryland General Hospital Training School for Nurses 
has been in successful operation since 1891. 

In 1909 the Training School was registered with the Board of 
Regents of the State of New York. 

Its purpose is to give to young women desiring to understand the 
science and acquire the art of nursing the sick and injured, the 
opportunity, through instruction and training, to qualify themselves 
for eflScient and skillful work in their humane and useful mission. 

A candidate for admission must be between 19 and 35 years 
of age. 

She must have a High School education or pass an examination 
in the subjects embraced in, or equivalent to, the four years’ 
curriculum of the High Schools of the State of Maryland, and is 
required to fill in a “student nurse’s application” furnished by the 
State Board of Examiners, which is passed upon by Mr. Charles R. 
Ranft, Examiner of Preliminary Education. 

She must present a certificate from her family physician testi- 
fiying as to good health and proper physical condition, and certifi¬ 
cates from two other responsible persons. 

The first six months will constitute a period of probation, in which 
the candidate must show her fitness before she will be finally ac¬ 
cepted as a pupil. The school reserves the right of suspension or 
dismissal at any time, for inefficiency, misconduct, or infraction 
of the rules of discipline. 

A vacation of two weeks each year is granted. 
Pupils are cared for without expense in case of illness, provided 

they remain in the hospital and are attended by members of the 
Medical Staff. 

The full course of instruction will extend over a period of three 
calendar years. During the probationary period practical demon¬ 
strations are given in the class room, four hours each week. Nurses 
in training receive instruction in the nursing of medical, surgical, 
orthopedic, gynecological patients, in operating room work, and 
also in obstetrics and the nursing of children; in addition to which, 
courses of lectures are given by the visiting physicians and sur¬ 
geons of the Maryland General Hospital. 

All examinations must be successfully passed before the pupil 
will be advanced to the work of the following year. 
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Graduates op 1919 

Mary Bailey Waddell.Maryland 

Ida Gertrude Fox.  Maryland 

Elizabeth Gray Peebles.Maryland 

Grace Ellen Hahn.Maryland 

M.yrgaret Elizabeth White.Maryland 

Hazel Olive Barber.Maryland 

Jane Bertha Harrison.Maryland 

Marcia Isabelle Wheat.Maryland 

Nettie Jane Kiddy.Maryland 

Sadie Margaret Happner.Maryland 

Nellie Mae Devilbiss.Maryland 

Dorthe.y Elizabeth Tag.Maryland 

Alice Dorothy Lord. West Virginia 

Margaret Lee Reese. Maryland 

ENDOWMENT FUND. 

The following, all Alumni of the University, constitute the Board 

of Trustees of this Fund: 

Hon. Henry Stockbridqe, LL.D. John B. Thomas, Ph. G. 

Harry Adler, M.D. B. Merrill Hopkinson, M.D. 
Charles Markell, LL.B. Henry P. Hynson, Phae.D. 
Stuart S. Janney, Esq. Arthur M. Shipley, M.D. 

This Board is incorporated by act of the Legislature of the State, 

its legal title being “The Trustees of the Endowment Fund of the 

University of Maryland,” and is independent and self-perpetuat¬ 

ing, filling itself any vacancies. Its powers are limited to the ex¬ 

penditure of the interest derived from the fund, which is to be applied 

in the discretion of the Board for the benefit of the University. 

Contributions, donations and bequests are solicited from Alumni 

and friends. They may be made to the general or University 

Fund, to the Medical Fund or to any other department of the Uni¬ 

versity. If intended for the School of Medicine, they may be 

given to the general medical fund or to some special object, as build¬ 

ing, research, library, pathology, hospital, publication, laboratories, 

gymnasium, scholarship, medal, prize, etc., in which case the wishes 

of the donor will be strictly regarded. Attention is invited to the 

“Charles Frick Research Fund,” already established in memory 

of that distinguished investigator. Checks should be made pay¬ 

able to B. Merrill Hopkinson, M.D., Treasurer, Professional Build¬ 

ing, Baltimore, Md. 
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FORMS OF DEVISE OR BEQUEST. 

To School of Medicine. 

I give, devise and bequeath to the Regents of the University of Maryland 

a corporation incorporated under the laws of the State of Maryland, for the 

benefit of the Faculty of Physic... 

(Here state amount or describe property.) 

To Endowment Fund. 

I give, devise and bequeath to the Trustees of the Endowment Fund of the 

University of Maryland, a corporation incorporated under the laws of the 

State of Maryland, for the benefit of the Faculty of Physic. 

(Here state amount or describe property.) 
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UNIVERSITY OF MARYLAND MEDICAL DEPARTMENT. 

All alumni in good standing are eligible to membership. 

The membership fee is $1.00 per annum, payable in March. 

The annual meetings are held on or about Commencement Day, and an 

orator will be selected to deliver an address upo)v these occasions. 

The Banquet, which follows the delivery of the oration, is a reunion of old 

classmates, to which members who have paid their dues in full and candidates 

who have paid their initiation fee are admitted without extra charge. 
The following are the officers for the current year: 

President. 

Dr. J. M. H. Rowland. 

V ice-Presidents. 

Dr. W. F. Lockwood. 

Dr. Arthur M. Shipley. 

Dr. Alexius McGlannan. 

Secretary and Treasurer. 

Dr. Edward A. Looper. 

Recording Secretary. 

Dr. Geo. M. Settle. 

Corresponding Secretary. 

S. J. Fort. 

Necrologist. 

Dr. Jos. T. Smith. 

Executive Committee. 

Dr. Albert H. Carroll, Chairman. 

Dr. B. Merrill Hopkinson Dr. Jos. Holland 

Dr. C. W. Vogel Dr. H. M. Jones 

COLLEGE OF PHYSICIANS AND SURGEONS. 

President. 

C. W. Vogel, M.D. 

let Vice-President. 

Humphry D. Wolfe, M.D. 

2nd Vice-President. 

W. C. Stifler, M.D. 
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Secretary. 

H. C. Knapp, M.D. 

Treasurer. 

C. E. Brack, M.D. 

Executive Committee. 

Alexius McGlannan, M.D. 

H. K. Fleckenstein, M.D. A. C. Gillis, M.D. 

THE GENERAL ALUMNI ASSOCIATION OF THE UNIVERSITY 
OF MARYLAND. 

President. 

Dr. Albert H. Carroll, The Walbert Apartments. 

Vice-President. 

Edward P. Crummer. 

Treasurer. 

George Maurice Lee. 

Corresponding Secretary. 

William K. Stichel, Baltimore and Light Streets. 

Recording Secretary. 

Frank E. Welsh, Jr. 

Advisory Council. 

Medical. 

Dr. Merrill Hopkinson Dr. William F. Lockwood 

Dr. Charles O’Donovan Dr. Arthur M. Shipley 

Dr. Charles A. Vogel 

Legal. 

Mr. Thomas Foley Hiskey 

Mr. Joseph C. France 

Mr. Wm. Pepper Constable 

Dental. 

Dr. Samuel C. Pennington 

Dr. L. Wilson Davis 

Dr. Francis J. Valentinb 

Pharmaceutical. 

Dr. John S. Thomas Dr. John F. Hancock 

Dr. Eugene W. Hodson Dr. David P. Millard 

Dr. Henry P. Hykbon Dr. James W. Wbstcott 

,Judge Alfred J. Niles 

Hon. Wm. Milnes Maloy 

Hon. Oregon Milton Dennis 

Dr. Timothy H. Heatwole 

Dr. Eldridge Baskin 

Dr. C. C. Harris 
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Academic. 

Judge Walter I. Dawkins 

Dr. Thomas Fell 

Mr. E. John W. Revell 

Dr. James A. Nydegger 

Dr. James D. Iglehart 

Mr. Harry E. Blake 

YOUNG MEN’S CHRISTIAN ASSOCIATION OF THE 
UNIVERSITY OF MARYLAND 

The Y. M. C. A., since its establishment twenty-one years ago, has had a 
splendid influence in helping to mould the character of the students at the 

University. 

All students in each department of the University are eligible to active or 

associate membership. Membership in the University Association entitles 

the holder to special privileges in the City Association. Bible and Mission 

Study Classes and Social Service Work are promoted by the Association and 

every effort is exerted to build morality and strong Christian character. 

A committee will be on hand in Davidge Hall at the opening of the session 

to welcome all new students to the University. This committee will be glad 

to render assistance in securing comfortable rooms and boarding houses, and 

will extend every other courtesy possible. Each new student will be handed 

a copy of the handbook, a publication issued by the Y. M. C. A., containing 

valuable information. 

All young men who intend to enter the University are cordially invited to 

share in the privileges and work of the Association. 

The officers named will be glad to furnish any information desired in re¬ 

gard to the Association, and will be glad to render any assistance. Corre¬ 

spondence should be addressed to Fred C. Sabin, President. 



UNIVERSITY OF MARYLAND 
DEPARTMENT OF ARTS AND SCIENCES 

St. John’s College, Annapolis, Md. 

THE FACULTY. 
Thomas Fell, M.A., Ph.D., LL.D., D.C.L., President, Professor of Moral Science. 

John Brockwat Rippere, M.A., Vice-President (Graduate of Wesleyan University), Professor 

of Latin. 

John B. White, M.A., L.H.D. (Graduate of Geneva College), Professor of Greek and Latin. 

Benjamin Harrison Waddell, M.A., L.H.D. (Graduate of Washington and Lee University), 

Professor of Mathematics. 

Reginald H. Ridgley, B.S., M.A. (Graduate of St. John's College), Professor of Biology. 

Sidney S. Handy, B.A., M.A. (Graduate of Columbia University), Professor of English. 

Clarence W. Stryker, B.A., M.A. (Graduate of Union College), Professor of History and 

Economics. 

Harold Brenton Scarborough, B.A., M.A. (Graduate of St. John’s College), Professor of Draw¬ 

ing and Physics; 

Duncan Elliott, U.S.A., Captain United States Army, Professor of Military Science and Tactics 

and Lecturer on International and Constitutional Law. 

Louis F. Hildebrandt, B.A. (Graduate, and now candidate for Ph.D., at Johns Hopkins Univer¬ 

sity), Professor of Modern Languages. * 

Walter F. Clayton, LL.B., M.Sc., Ph.D. (Graduate of Hamilton College and Columbia Uni¬ 

versity), Professor of Chemistry. 

Thomas L. Gladden, M.A., Instructor in Latin and Mathematics. 

Roscoe E. Grove, B.A. (Graduate of St. John’s College), Instructor in German and English. 

Maurice S. White, B.S., B.D. (Graduate of University of Pennsylvania and of Princeton Theo¬ 

logical Seminary), Assistant Professor of English. 

John S. Sowers, B.A., Ph.D. (Graduate of Richmond College, Doctor of Theology S. B. Theolog¬ 

ical Seminary), Assistant Professor of History and Mathematics. 

William L. Marcy (Graduate Pennsylvania Military College and International Institute of Phar¬ 

macy), Instructor in Sanitation and Hygiene, and Assistant in Chemistry. 

Benjamin F. Schweyer, U.S. A., Lieutenant U. S. Army, Assistant to the Commandant. • 

Sarah Berry, Registrar and Secretary for the President. 

DEPARTMENT OF DENTISTRY. 
The Regular Winter Season begins on October 1 of each year, and continues until the follow 

ingMay. 

The requirements for admission are the same as in all other reputable dental colleges. 

FACULTY. 
J. Holmes Smith, A.M.,M.D., Professor of .4natomy. 

John C. Hemmeter, M.D., Ph.D., LL.D., Professor of Physiology. 

Timothy O. Heatwole, M.D., D.D.S., Professor of Dental MaterialMedica and Therapeutics, and 

Dean of Faculty. 

Isaac H. Davis,M.D., D.D.S., Professor of Operative and Clinical Dentistry. 

J. William Smith, D.D.S., Professor of Dental Prosthesis. 

Elmer E. Cruzen, D.D.S., Professor of Crown and Bridge Work and Ceramics. 

E. Frank Kelly, Phar. D., Professor of Chemistry and Metallurgy. 

B. Merrill Hopkinson, A.M., M.D., D.D.S., Professor of Oral Hygiene and Dental History. 

Eldridge Baskin, M.D., D.D.S., Professor of Orthodontia and Associate Professor of Clinical 

Dentistry. 

Clyde V. Matthews, D.D.S., Professor of Histology. 

Robert P. Bay,M.D., Instructor in Oral Surgery. 

Alex. H. Paterson, D.D.S., Professor of Dental Technics. 

Robert L. Mitchell. M.D., Professor of Bacteriology and Pathology. 

J. L. Wright, M.D., Associate Professor of Anatomy. 

L. Whiting Farinholt, D.D.S., Demonstrator of Crown-Bridge, Porcelain and Inlay Work. 

H.M. Davis, D.D.S., Chief Demonstrator of Operative Dentistry. 

S. WhitefordMoore, D.D.S., Demonstrator of Anaesthesia and Analgesia. 

J. Ben Robinson, D.D.S., Director of Infirmary and Demonstrator of Operative Dentistrj-. 

Frank P. Haynes, D.D.S., Lecturer on Dental Anatomy. 

B. Sargent Wells, D.D.S., Demonstrator of Prosthetic Dentistry. 

Francis J. Valentine, A.M., D.D.S., Assistant Demonstrator of Operative Dentistry. 

E. FrrzROY Phillips, D.D.S., Assistant Demonstrator of Operative Dentistry. 
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DEPARTMENT OF LAW 

FIFTIETH ANNUAL, SESSION 

THE BOARD OF INSTRUCTION. 

Hon. Henry D. Harlan, Dean. 

Alfred Bagby, Jr., Esq., Testamentary Law. 

Randolph Barton, Jr., Esq., Commeii’al Law. 

Forrest Bramble, Esq., Commercial Law. 
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EVACUATION HOSPITAL NO. 8 

By Lieut.-Colonel Aethur M. Shipley, M.C., U. S. A. 

Between the San Mihiel drive and the beginning of the Argonne 

offensive there was a short interval of comparative quiet. During 

this time the back areas on our sides were frequently shelled. There 

was a rail head just down the road from us in the village of Ance- 

mont. This was an important ammunition dump. It was a very 

surprising thing to see the clock like regularity with which the 

Germans shelled this dump and railhead. Every afternoon about 

3 o’clock Fritz would begin dropping shells from “heavies” on this 

place and Ancemont would be deserted. The M.P.’s would go in 

their dugouts and no traffic would be allowed through the cross 

roads. This would continue about two hours and after that the 

shelling would stop. One could go into Ancemont in the morning 

with perfect assurance. Traffic was heavy, trucks and ambulances 

going up and coming back, and all the movement of a very busy 

place., About three in the afternoon Ancemont was as deserted 

as a church on a Monday. It did not seem to occur to Fritz to 

give us a little surprise party. His shooting was accurate enough 

however. From a distance of about six miles he could hit this 

small place with almost every shell. 

113 



114 ARTHUR M. SHIPLEY 

Just previous to the San Mihiel offensive there had been a very 
great concentration of airplanes behind our lines; French, American, 
British and Italian aero squadrons were dotted all over the place. 
In front of us the observation balloons were constantly up during 
visibility hours and it was a fascinating thing to watch the Boche 
planes trying for our balloons. One afternoon the same German 
plane destroyed two of them within a few minutes. Both observers 
escaped in parachutes, and Fritz followed one of the parachutes 
down trying all the time to get the observer with his machine gun. 
On our left was the town of Suilly. The advance headquarters of 
the American First Army was here for a time and through this 
place ran one of the roads from Paris to Verdun. During the great 
Verdun offensive lasting from February to December, 1916, all the 
troops and all the supplies were carried into Verdun over these roads. 
The railroads going to Verdun were cut by artillery fire, and it was 
then that the real worth of truck transportation was shown. The 
French call this road system the “ sacred way” and with reason enough. 

Just on the outskirts of Suilly an American aero squadron was 
stationed. This outfit was made up entirely of observation planes. 
The men were Americans, but the planes were French. These 
were two seaters, one for the pilot and the other for the observer. 
The fliers were all very young Americans. I got a very good insight 
into the methods used in map making and map reading. The 
photographs made from the observation planes were very clear 
and easily read. Trenches, shell holes, roads, and especially trans¬ 
portation stood out clearly. The roads were wide and good and 
any transportation on them, however small in amount, could be 
plainly seen. Just previous to the San Mihiel show we were 
ordered’ not to allow any of our nurses on the roads during daylight 
hours. After seeing these photographs I understood the need of 
this order. The American fliers in this squadron were very out¬ 
spoken in favor of French machines. The only American made 
plane they spoke of favorably was the heavy bomber. These were 
large planes carrying Liberty motors. 

A great deal was said about mastery of the air. Planes were 
almost constantly in the air over our vicinity. German observa¬ 
tion planes came over, it seemed, with impunity. During one part 
of the day there would be only allied planes up and later on they 
would disappear and the Germans would be over. The Boche 
observers flew very high, usually around 10,000 feet. One day dur- 
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ing the Argonne offensive we counted 110 allied planes in the air 

at once. These were day bombers flying toward the German lines. 

If the night were at all clear the German bombers came over ap¬ 

parently at will. I was never able to accustom myself to their 

presence. The German motor had a distinctive sound easily 

recognized. They usually carried four bombs. These were very 

destructive, and they exploded with a deep jarring noise that was 

very hard on morale. I lost a lot of sleep because of them. 

Just before the Argonne offensive began we got our flrst sight of 

National Army divisions. We had seen a great deal of regular army 

and national guard divisions, but until this time had seen nothing 

of national army outfits. We were to see a lot of them before the 

offensive was over. A very noticeable thing as far as Evacuation 

No. 8 was concerned was that as far as I remember we admitted but 

one wounded American negro, and he was evacuated to us from 

Mobile No. 1, on the eve of moving to a new station. The 92nd 

Division was made up entirely of colored troops and they were in 

the line for a short time, but they were not immediately in front 

of us. 

News was very scarce. The Paris editions of the New York 

Herald and the London Daily Mail were usually available, but by 

far the most satisfactory source of war news were the French 

papers. These could be gotten, one day old. They impressed me 

as very well done. Paper was scarce and high and the editions 

were one folder of 4 pages but this was full of meat. They very 

often carried a few paragraphs of American news headed “Annapolis 

radio.” Anne Arundel County seemed very far away, and this 

communique often called up a vision of quiet and peaceful scenes, 

where there were homes, and cultivated flelds and people going 

about the ordinary duties of life with no need to be careful of the 

many dangers and hardships of war. Looking back at it even from 

this short space in time it seems more a disordered dream than a 

part of life. 

The actual business of battle was very unlike anything I had ex¬ 

pected. In the camps on this side everything was in order. Men 

marched with precision, their uniforms were neat, their equipment 

clean. Soldiers were always moving about in formation, and the 

different ceremonies such as guard mount and retreat presented 

interesting and inspiring spectacles. There was plenty of music, and 

flags and standards were in evidence. Officers, smartly dressed 
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and often mounted, formed a distinctive class both in manner and 
appearance. I had spent eight months in camp over here and had 
grown accustomed to all of this. 

The vicinity of the front in actual warfare presents a very dif¬ 
ferent sight. If the day be clear and an offensive in prospect, 
nothing is seen except a disordered landscape. One may walk 
straight into the enemy lines unless he is familiar with that portion 
of the front. Everyone is under cover. During an offensive there 
is an abundance of visible life, especially in the areas just behind 
the actual front. The most notable thing is the noise. The night 
before the beginning of the Argonne offensive the cannon fire along 
our portion of the front produced a volume of sound that beggars 
description. Troops, coming out of the line to rest and to be equipped 
and to have their losses made up by replacements, presented an 
appearance that surprised us very much at first. They were 
unkempt and dirty; they marched well but with no attempt at 
formation; they had no music and no standards; the officers could 
with difficulty be distinguished from the men. Their equipment 
was usually piled on the most nondescript carts, drawn by lean 
horses. They could pass very well for an undisciplined mob until 
you looked in their faces. Then you began to understand just how 
it was that these boys, fresh from all sorts of peaceful pursuits, 
could with comparatively little training become troops that were 
the surprise of the war. They came over with the spirit of cru¬ 
saders in their hearts and as individual soldiers they were wonder¬ 
ful. There were many faults in the American Army in France, 
faults of organization chiefly, but the individual doughboy had an 
abounding belief that he was more than a match for any Boche in 
the world. Their morale was perfect. And in the last analysis it 
was morale that won the war and the lack of it, in the end, was the 
ruin of the German troops. 

I shall always remember the sight of American troops going up 
to the front, many of them for the first time, marching quietly 
along with their faces toward the enemy, all of them young and 
with smooth faces, full of curiosity, but with a peculiar seriousness 
that boded ill for Fritz. In many respects they were very unlike 
the French. To begin with the French troops were mostly older 
men. The young men had been killed at the first battle of the 
Marne, at Verdun and a hundred other fights. Many of them 
wore beards; they were usually better and more comfortably dressed 
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than our men. French uniforms were well made and of good 
cloth. The less said about our uniforms the better. But no uni¬ 
form, however shoddy and ill fitting, could disguise the splendid 
youth, courage and physique of our men. They swore most awfully 
and were a great care when things were quiet, but when there was 
an offensive on they were fighting demons who were at home in the 
open warfare that began with the second battle of the Marne and 
continued until the armistice. 

I remember late one afternoon, when things were rather hot, 
that a captain was put on one of my tables. He had a bad wound 
of the thigh, but was very quiet. He had a look of contentment 
on his face that told he was at peace with the world. There was 
standing near him a soldier, very dirty, with his clothing badly 
torn. He was carrying an officer’s musette bag. We were very 
strict about stragglers in the operating hut. When I looked at 
him he stepped forward and said,—‘'Sir, my major told me to go 
along with Captain M. - and not to leave him.” I noticed 
blood on his blouse and on inquiry found him to be wounded. 
This soldier had accompanied his captain from the front to the 
dressing station, through the field hospital and through our receiv¬ 
ing ward, preparation room and X-ray room, and had said nothing 
of his own wound. He asked me where he might clean up a bit as 
he wanted to look after his captain. 

{To he continued) 

FOREIGN BODIES IN THE STOMACH^ 

By Randolph Winslow, M.D. 

Baltimore, Maryland 

The presence of foreign bodies in the stomach, while always of in¬ 
terest, is by no means uncommon. They are found in three classes 
of persons: First, in those who swallow objects accidentally; second, 
in insane or otherwise unbalanced individuals, including those who 
swallow articles with suicidal intent; and third, in mountebanks or 
professional jugglers, who eat glass and swallow other dangerous 
objects as a means of ,a livelihood. The articles that are swallowed 
accidentally are usually single and smooth, blunt or rounded in 

^ Read before the American Surgical Society, June 17, 1919. Reprinted 
from Annals of Surgery, 227 South Sixth Street, Philadelphia, Pa., Julj^ 1919. 
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character, such as coins, marbles and pebbles, which, if not too large 

to pass through the oesophagus, will usually also traverse the intes¬ 

tinal canal and be expelled per anum. But sharp pointed and jagged 

objects are also swallowed accidentally, as pins, needles, hat pins, 

open safety pins, plates with artificial teeth and pieces of bone, 

which may become lodged in the oesophagus, or if they descend into 

the stomach, may perforate this organ, or if they pass into the intes¬ 

tine may lacerate or penetrate the walls of this tube. A case of this 

character came under my observation many years ago. A man 

while eating a chop swallowed the articular process of a vertebra. 

He was taken with violent pains and soon died. I was able to get 

an autopsy and found the bone far down in the small intestine, the 

mucous membrane having been extensively lacerated by a sharp 

spicule projecting from the bone. 

An almost similar case with, however, a more favorable result, 

was reported by Weishart in the Munch. Med. Wochenschrift, vol. 

Ixiii, April, 1906: A woman, while eating, swallowed a piece of caK’s 

rib from which a sharp point projected. This caused violent pains 

and collapse, but eventually the bone passed per rectum and she 

recovered. 

It is really remarkable that so many sharp and pointed articles do 

pass through the alimentary canal without producing serious results, 

such as pins, open safety pins, knife blades, tacks and nails. In 

this connection the following case is of interest: 

Swallowed a nail. B. J., boy, aged two and one-half years, on August 17, 

1914, swallowed a wire nail. He was admitted to University Hospital in my 

service. An X-ray examination showed the nail lodged at the cardiac end of 

the stomach. He did not appear to be suffering in any manner from the nail, 

nor was there discomfort at any time during his stay in the hospital. On 

August 22, the nail passed per anum. No purgative was given at. any time. 

Skiagraphs were taken daily, which showed the nail passing slowly through 

the intestinal canal. The descent of the nail as shown by the daily skia¬ 

graph was not only very interesting but determined absolutely that no 

surgical interference was indicated. 

Multiple objects are swallowed either by the insane or by mounte¬ 

banks. The number and variety of articles ingested is great. Prac¬ 

tically all of these individuals come to operation sooner or later. 

Sometimes several years may elapse without any serious syraptoms 

being experienced, but in many cases the reverse of this is true. I 

desire to place on record here the history of a case of multiple.foreign 
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Fig. 1. Roentgenogram Showing Foreign Bodies in Stomach of Patient 

(L. S.) BEFORE Operation 
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Fig. 2. Objects Removed from the Stomach of Patient (L. S. 

17, 1918, BY Dr. R. Winslow 

Photographed after removal 

), August 
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Fig. 3. Objects Removed from the Stomach of Patient (L. S.), August 

17, 1918, BY Dr. R. Winslow 

Photographed after removal 
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bodies removed by gastrotomy from an insane woman in August, 

1918. 

Stomach filled with pins, safety pins and other objects. L. S. was admitted 

to University Hospital on August 15, 1918. The patient, a Russian Jewess, 

was admitted to the Springfield State Hospital for the Insane at Sykesville, 

Md., on November 8, 1916, with the diagnosis of dementia prsecox. She is 

married and is the mother of three children. At the time of her admission 

to this hospital she had been ill for four months. There was nothing of especial 

interest in her case from a surgical standpoint until March 29, 1918, when it 

is recorded that she had nausea and vomiting with a little rise of temperature 

in the afternoon, but she did not appear to be in pain. She continued to eat 

well but a month later had to be fed through a tube. She has been losing 

weight. 

May 30: “She has been sticking pins in her ears and vagina, which have to 

be removed frequently. She has also been found with hair pins and safety 

pins in her mouth, which are removed with difficulty. There has been some 

bleeding from the mouth, probably due to trauma from the foreign bodies.” 

August 8: “She has vomited a brownish material that looks like partially 

digested blood. She has the same material in the stools. She is kept in bed 

and is showing marked signs of weakness.” 

August 12: It is recorded that “There is a hard mass in the stomach, 

which crackles under the fingers. Vomiting is of daily occurrence, the vomi- 

tus consisting of the same dark brown material, which is still found in the 

stools.” 

August 15: She was sent to the University Hospital for operation. She is 

thirty-four years old, and is a thin, undersized woman weighing less than 100 

pounds. She cannot, or will not, speak English and we can get no statement 

from her in regard to her condition. On inspecting her abdomen an elevation 

is seen in the epigastric region, and on palpating this a crackling sensation is 

felt. She does not appear to suffer pain to any extent. An X-ray examina¬ 

tion shows the stomach to be filled with an immense number of pins, hair 

pins, safety pins and other objects, with ten pins and a hair pin in the intes¬ 

tinal canal. Her temperature was practically normal. 

Operation was done on August 17, 1918, under ether anesthesia. A right 

rectus incision was made, the stomach exposed and lifted partially out of 

the wound and surrounded with gauze compresses. The stomach was dis¬ 

tended and a vertical incision was made into it, in order to avoid the vessels. 

At first I attempted to pick out the foreign bodies with forceps, but as they 

were so matted together it was necessary to enlarge the incision and insert 

the whole hand in the cavity of the stomach in order to dislodge and remove 

them. This was a difficult and somewhat dangerous process, as there was 

great liability of lacerating my hand on these sharp pointed objects as well 

as of puncturing the walls of the stomach. However, I succeeded in remov¬ 

ing them entirely. The stomach walls were much thickened and the mucous 

membrane was inflamed, ulcerated and covered with an exudate. There was 

quite free bleeding from the mucous membrane. The incision ip the mucous 

membrane was closed with two rows of catgut sutures and the outer walls 
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of the stomach with two rows of silk sutures. The abdominal wound was 

closed in tiers, without drainage. The patient stood operation well. When 
she was returned to her bed, Murphy’s proctoclysis was instituted; Nothing 

was given by mouth for forty-eight hours, then coffee every two hours. 

August 20; Milk Si and lime water pi every two hours. 

August 21: Patient is in excellent condition; bowels moved several times. 

Proctoclysis discontinued and milk Sii and lime water 5ii every two hours 
allowed. 

August 22: Milk Siii and lime water 3iii every two hours. 

August 23: Continue milk and give one soft boiled egg. 

August 24: Milk with two soft boiled eggs allowed. 

August 25: Milk Siv and lime water 3js every three hours and one soft 

boiled egg three times a day. 
August 26: Milk continued and four soft boiled eggs allowed. On this 

date four straight pins, one straight hair pin and one bent hair pin were 

passed per enemam. 

August 27: Milk pv, lime water 3js and five soft boiled eggs; slight sup¬ 

puration in wound. 

August 29: Six soft boiled eggs and milk as above. One straight pin 

passed per rectum. 

September 1: Soft toast once a day is added to diet. 

September 7: Soft diet. Patient has been sitting up for several days. 

X-rays shows a clump of three or four straight pins in lower bowel, but none 

in the stomach or in any other part of the intestinal tract. 

September 10; Patient discharged to go back to the State Hospital. 

Subsequent to the operation her temperature was practically afebrile. 

The following note was kindly furnished by the State Hospital as to the 

condition of the patient after her return to that institution: 

October 14, 1918: “On September 10, the day she returned, her weight was 

76 pounds; on October 12 it was 82 pounds. She is sleeping and eating well, 

is- up and about the ward each day, and appears to be suffering in no respect 

from her. unusual experience. She is kept under close observation to pre¬ 

vent her from procuring her selected morsels. Mentally her condition is 

unchanged.” 

The foreign bodies removed from her stomach numbered 1290 different 

objects, as follows: Straight pins, 1059; safety pins, 45; hair pins, 129; pieces 

of bone hair pins, 9; pieces of wire, 36; buttons, 6; iron screw staple, 1; iron 

hook, 1; wire nail, 1; paper clamp, 1; garter buckle, 1; breast pin, 1. Besides 

these the skiagraph showed 10 pins and hair pins in the intestines, but at the 

time, of her discharge all but three or four of these had passed naturally. 

The grand total of foreign bodies in her stomach and intestines on admission 

as shown by the X-ray and by removal was 1300, most of them sharp-pointed 

objects that were liable to perforate the walls of the viscera; that they did 

not do so is surprising. As to the length of time she had been indulging in 

this practice I am ignorant, but it must have taken a long time for her to 

secure so many articles, especially as she had been detained in a hospital 

for the insane, where she would have been under constant observation, a 

year and a half. 
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The interest in this case centers not so much in an operation of 

gastrotomy for the removal of foreign bodies as in the number and 

the dangerous character of the objects removed. As far as I am 

aware, this is the largest number of individual objects that has ever 

been removed from the stomach of the living human being, though 

Vandivert and Alills report the removal at autopsy of 1446 objects 

from the stomach of an insane mulatto woman. Journal A. M. A., 

January 21, 1911, p. 180. There are, however, man}^ remarkable 

cases of multiple foreign bodies removed by gastrotomy reported in 

the literature. I shall not attempt to make a statistical report of 

such cases, but will mention a few of the most remarkable examples. 

Meisinbach, St. Louis ( Jour. A. M. A., 1898, vol. xxx, p. 51.3), removed from 

the stomach of a mountebank 25 staples, 15 screws, 6 horse shoenails, .30 ware 

nails, 19 cartridges and 2 broken knife blades which had been in the stomach 

nine years. 

Von Quast, Kansas City, Mo., removed from the stomach of a woman 9 

ounces broken glass, 2 pocket knives, 1 barbed-wire staple, 5 knife blades, 

3 screws, 1 horseshoe nail, 16 tacks and 9 nails. See article by Friedenwald 

and Rosenthal, N. Y. Med. Jour., July 18, 1903. 

Halsted, Baltimore, from the stomach of a mountebank, 74 grams crushed 

glass and 208 other objects, including 21 pieces dog chain, 4 watch chains, 1 

brass chain, 2 pieces of chain, 10 horseshoe nails, 54 wire nails, 35 ordinary 

nails, 8 screws, 2 screw-eyes, 7 knife blades, 1 knife handle, 50 tacks, 12 pins, 

and one piece of tin.—Johns Hopkins Hospital Reports, 1900, p. 1047. 

Inch, Kalamazoo, Mich., 2 hat pins, 3 hair pins, 2 pieces wire, 1 button¬ 

hook minus handle, 1 screw head and 1 brass tack, and the patient subse¬ 

quently passed handle of button-hook in 2 pieces, 2 carpet tacks, 3 pins, 1 

screw, 4 nails and 1 piece wire.—Jour. A. M. A., 1902, p. 603. 

Warbasse, New York, operated twice on a juggler, who Avas suffering from 

gastric tetany due to foreign bodies in the stomach, and on each occasion 

removed a large number of objects, such as nails, chains, etc.—Annals of 

Surgery, vol. xl, p. 999. 

Gaylord, Erie County Hospital, removed carpet tacks 453, penknife 

blades 41, screws 142, pen points 40, wire chain 3 inches long 1, and 6^ ounces 

ground glass, the whole weighing 2 pounds 3 ounces (1. c. Friedenwald and 

Rosenthal). 

Heinz Marks, St. Louis, removed glass, tacks, nails, screws, etc., weighing 

16 ounces (1. c. Friedenwald), Medical Fortnightly, St. Louis, May 15, 1892. 

Balfour, Rochester, Minn., Jour. A. M. A., vol. Ixvi, p. 421, 1916, removed 

7 teaspoons from the stomach of an insane woman. 

Autten, St. Louis, 2 gastroliths, weighing 517 grams (1. c. Friedenwald), 

Medical Fortnightly, August 14, 1894. 

Kortmann, 2 shellac stones, weighing 670 grams. This man worked in a 

porcelain factory and drank an alcoholic solution of shellac, Avhich solidified 

in his stomach. They had been in the stomach 17 years (1. c. Friedenwald), 

Deutsch med. Wochensch., 1897, E, No. 26. 
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Hairballs in the stomach form a large subject and are thoroughly 

considered by Rudolph Matas in an excellent article published in the 

Transactions of the Southern Surgical and Gynecological Association, 
1915, p. 572. 

While many single objects pass through the intestinal canal and 

are safely extruded, multiple foreign bodies usually lodge in the 

stomach and require to be removed by gastrotomy. At the present 

time an exact diagnosis is possible by means of the skiagraph and 

this method of examination will not be neglected by a careful sur¬ 

geon. The removal of foreign bodies that have lodged in the 

stomach is a comparatively safe procedure and the percentage of 

recoveries is very high, even when they have remained in the viscus 

a long time. Naturally, the sooner they are removed the better 

the result is likely to be. 

FOREIGN BODIES IN THE RECTUM 

By Charles Reid Edwards, M.D. 

Baltimore, Maryland 

The presence of foreign bodies in the rectum, by no means rare, 

is always of considerable interest and they contribute a weird chap¬ 

ter to the surgery of this part. The surgeon is called upon to remove 

objects swallowed, which have passed through the entire alimentary 

canal without injuring it and then stuck above the anal sphincter, 

or objects which have been introduced into the rectum from various 

motives. The most common motives have been those (1) to relieve 

pain of hemorrhoids by internal pressure; (2) to hold back hemor¬ 

rhoids or prolapses of the rectum and to stop hemorrhage; (3) to 

arrest a continuous itching of the anus; (4) to satisfy a prurient 

desire for perverted pleasure; (5) by criminals to secrete tools or 

valuables and thus escape custom duty. 

I desire to place on record the history of a case recently admitted 

to the service of Dr. J. W. Holland at the University Hospital andl 

seen by me in his absence. 

T. H., white, male, aged fifty-one, married; the father of three children 

and a carpenter by trade, was admitted to the University Hospital at 9 p.m., 

August 16, 1919, stating that he had introduced, at 7 p.m., a bottle into his 

rectum to stimulate sexual desire, and that the bottle had slipped from his 

fingers and entered the rectum. He attempted to remove it by hand but 
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Fig. 1. Bottle in Rectum 



FOREIGN BODIES IN THE RECTUM 127 

could not and then used a piece of hooked wire but without success. He 
applied to the accident room of the hospital for treatment, but the physicians 

there could not remove the object without etherizing the patient; so he was 

admitted to the hospital and slept comfortably that night. 

When seen by me at 10 o’clock the next morning his pulse and temperature 

were normal and he suffered no pain. The bottle could be felt very distinctly, 

the neck being 1 inch to the right of and on a level with the umbilicus. A 
Roentgen examination was made as a niatter of interest before the operation. 

Under ether anesthesia the sphincter was dilated so that the entire hand 

could be introduced into the rectum and the bottom of the bottle which 

rested in the hollow of the sacrum was grasped with the right hand, mean¬ 

while fixing the neck of the bottle with the other hand; then the bottle was 

removed without difficulty. It measured f inch in diameter at the top, 1| 

inch in diameter at the bottom and Tf inch in length. The mucous mem¬ 

brane below the bottle was very oedematous and had been lacerated by the 

hooked wire which the patient had used. 

The patient made an uneventful recovery and had entire control of his 

sphincter ani, twenty-four hours after the operation. 

Thorndyke (Keen’s Surgery, vol. IV) reports a very remarkable 

case of a sailor, who had ingeniously practised relieving an occa¬ 

sional retention of urine by introducing a blunt bottle into the 

rectum and thus assisting the evacuation of his bladder. On one 

occasion he substituted a smooth, round stone, which got away 

from him, entered and perforated the rectum and caused a peri¬ 

tonitis, nearly costing him his life. The stone was removed by 

laparotomy. 

Gant {Diseases of Rectum) records a case in which a farmer, who 

in order to control a severe itching around the anus, had been in 

the habit of scratching himself with a stick; on one occasion he 

used a stick 1 inch in diameter, 10 inches long, with a hook 2 inches 

from the end. While using it he slipped and the stick was pushed 

for 6 inches into the rectum. Each attempt to remove it made it 

more secure. Under anesthesia the stick was removed, but a rent 

in the gut had been made and the patient died from peritonitis 

thirty-six hours after the accident. 

Lewis H. Adler {American Medical Journal, July 20, 1901) re¬ 

moved the valve of a steam radiator pipe from the rectum. The 

dimensions of the pipe being,—diameter, small end 1| inch; large 

end 2| inches. The patient had been in the habit of introducing 

it frequently and removing it with a piece of hooked galvanized 

iron wire. 

Marmaduke Shield {Lancet, October 12, 1901) reports a case in 

which a man sixty years old had forced a gallipot 2^ inches in 
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diameter and 2| inches in height into the rectum. The patient 

broke it in trying to take it out. Shield incised the rectum from 

behind and removed the article by means of obstetric forceps. 

Orvall Smiley {Journal A. M. A., May 3, 1919) removed from the 

rectum by laparotomy a glass inches in diameter at top, 2 

inches at bottom and 4 inches in height, which a man aged fifty-five, 

with the help of a woman, had introduced into his rectum to stimu¬ 

late his passion. The patient died sixteen hours later. 

A curious case is related in Gross’ Surgery, vol. II, p. 569, in which 

certain mischievous students at the University of Goettingen, forced 

the cut end of a pig’s tail, rendered rough by cutting off the bristles, 

up the rectum of a courtesan. This was removed by tying a cord 

to the projecting end of the pig’s tail over which a piece of ree.d 

was passed to protect the rectum from injury. 

Patients who have foreign bodies in the rectum should be anes¬ 

thetized before any attempt to remove the article is made, unless 

the object is very smooth and easily reached. Most of the fatal 

cases are those in which repeated attempts to remove the object 

have served only to injure the rectum, from which a peritonitis 

developed. It is needless to state that an early removal of the 

foreign body will be attended with better results than removal at a 

later period. 

THE CLINICAL VALUE OF PRELIMINARY STUDY IN 

RENAL SURGERY^ 

By a. G. Rytina, A.B., M.D., F.A.C.S. 

Professor, Genito-Urinary Diseases, University of Maryland, College of 
Physicians and Surgeons, Baltimore, Maryland 

Surgery in recent years has achieved many triumphs. Hardly 

any branch of this specialty, however, can emulate the results ob¬ 

tained by the modern urologist in renal surgery. The genito¬ 

urinary surgeon can explore the kidney, remove or repair it with a 

mortality of about 2 per cent. Contrast this with the series of 

1118 cases collected and reported by Schmieden in 1902, in which 

nephrectomy was done for various conditions. The operations were 

performed from 1870 to 1900, and divided into three decades. The 

^ An address before Camp Meade medical oflo-cers, Mercy Hospital, Feb¬ 

ruary, 1919. 

Reprinted from The Medical Record, August 13, 1919. 
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mortality rate in 1870 was 43.9 per cent, in the second ten 

years it was 26.9 per cent, and in the third ten years it was 17 per 

cent. These nephrectomies were by the lumbar route. The rate, 

w^hen done by the abdominal route, was doubly higher, viz., 55 per 

cent for the first ten years, 48 per cent for the second ten years, and 

19 per cent for the third ten years. The average mortality by both 

routes during these thirty years was 35 per cent. To what is this 

tremendous improvement in the mortality rate at the present time 

due? Not to any special improvement in the operative technique 

or to the manipulative dexterity of the operators, but is mainly due 

to the careful preliminary study and the application of modern 

urological methods. 

Let us mention briefly what these modern urological methods are. 

Of the greatest importance is the catheterizing cystoscope; next 

renal functional tests; then x-ray, pyelography; the bismuth and 

wax-tipped bougie; etc. Before we are justified in subjecting a 

patient to a kidney operation, several important conditions must be 

fulfilled. We must know, firstly, if there is another kidney present, 

for there are a number of cases on record of congenital absence of 

the kidney. According to Morris, the absence of one kidney occurs 

once in 2400 individuals. A more common abnormality is the so 

called infantile kidney. Nephrectomy in either of these conditions 

would lead to the death of the patient. 

Often in these cases the other kidney undergoes a compensatory 

hypertrophy and may be even painful, so that the general surgeon 

who thinks a painful, palpable kidney mass a sufficient explanation 

for certain symptoms and a sufficient excuse for subjecting the 

patient to an operation may have a rude awakening. More impor¬ 

tant, however, in this connection, is the determination of the uni¬ 

laterality or bilaterality of the affection. I can better illustrate my 

meaning by citing one or two experiences: 

E. had certain toxic symptoms and marked pyuria. The x-ray showed 

two definite shadows in the left kidney. The surgeon in charge of the case 

refrained from operation only when he was told a previous examination by a 

urologist revealed a bilateral infection of the kidneys. On examination we 

also.advised against operation, because both kidneys were the seat of an 

extensive pyelonephritis. 
S. was first seen by Ors. Beck and Blake, who diagnosed a hypernephroma 

of the left kidney on account of the presence of a very large left kidney. The 

combined phthalein output was 15 per cent. We were asked to study this 

patient in order to see if he was a safe operative risk in view of the low func- 
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tional output. On examination the patient showed polyuria and slight'albu¬ 

minuria, otherwise urinary findings were negative. The right kidney, too, 

was slightly palpable. Catheterization of the ureters showed the phthalein 

output of the left kidney, viz., the one oh which operation was contemplated, 

to have nearly three times the output of the other kidney. The diagnosis 

of bilateral polycystic kidneys was made and confirmed at the time of the 
exploratory operation. 

It is obvious, that if either of these cases had been nephrectomized, 

death would have resulted. Another theory of the general surgeon 

that I would like to explode is the point they mention that you can, 

if necessary, explore both kidneys and by vision and especially pal¬ 

pation easily detect the one which is the seat of a pathological proc¬ 

ess. I would like to emphasize, that it is essential to learn prior to 

operation the condition of the affected kidney, and if this study 

shows the need for removal of the kidney, then nephrectomy even 

though surface appearances and feel appear normal. I have within 

the past few years seen several kidneys exposed, which on exposure 

looked and felt normal, yet upon bisection after removal showed 

advanced and extensive tuberculosis. 

I would now like to discuss briefly not only the diagnostic, but 

the conservative importance of Pyelography. Pyelography may be 

defined as the introduction into the kidney, kidney pelvis, and 

ureter through the medium of the ureteral catheter some shadow 

casting substance, and then taking an x-ray. By means of it we can 

often diagnose abnormalities, ectopias, as well as pathological 

changes such as new growths, hydronephrosis, etc. The relative 

position of a stone within the j^elvis and substance of the kidney 

can often be ascertained without the need therefore of bisecting the 

kidney, as is often done, and thereby not only conserving renal 

substance but doing away with the danger of the serious secondary 

hemorrhage that so often follows nephrotomy for any cause. 

One of the most interesting pyelographic experiences I have had 

is the following: 

C. entered the Mercy Hospital with acute pains in the right side of the 

abdomen for appendectomy. She was transferred to G. U. service by Dr. 

McGlannan, who thought the symptoms complained of by patient were due to 

renal colic. She had had a number of previous attacks. X-ray of the kid¬ 

ney and ureter were negative. The urinary examination was also negative. 

A pyelogram showed the upper ureter region bound to the lower kidney pole. 

A diagnosis of Dietl’s crisis was made, due to inflammatory adhesions binding 

the upper ureter to the lower kidney pole. At operation the above patho- 
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logical finding was found, only it was due to an aberrant vein encircling the 

ureter and not to inflammatory adhesions. Division of the vein and replac¬ 

ing the kidney were sufficient to free the patient from any further attacks of 

pain. 

Another great aid at the command of the urologist is the bismuth 

bougie and the wax-tipped catheter. It is surprising to me how 

frequently the a:-ray man will report shadows as suspicious of ureteral 

stone that are extra ureteral, and still more surprising is the large 

percentage (30 per cent Baetjer) of ureteral stone which the a:-ray 

entirely misses. By means of the wax-tipped and bismuth bougie, 

in conjunction with the x-ray and stereoscope, we can discern with 

almost certainty the presence or absence of ureteral stone. Every 

urologist of experience can cite examples confirming this experience. 

In conclusion, I would like to submit the results obtained by the 

Genito-Urinary Department of the Mercy Hospital within the last 

few years, as a result of the application of these methods. The 

number of cases studied were 111. Of this number, 40 were kidney 

or ureter stones; 21 cases of renal tuberculosis; 5 of hydronephrosis; 

16 of pyelitis, pyelonephritis, or pyonephrosis; 2 of hypernephroma; 

1 of polycystic kidneys; 3 of essential hematuria; 3 of perinephritic 

abscess; 1 of ruptured kidney, and 19 miscellaneous kidneys. Of 

the cases operated upon the writer officiated in 31. The remaining 

operative cases were operated upon by various general surgeons of 

the Mercy Hospital staff, and a few surgeons of other hospital staffs. 

Of the cases operated upon at the Mercy by the general surgeons, 

every one of whom participated in the series one or more times, the 

correct diagnosis was made in every instance, and there was no 

mortality. In the same period of time there were operated upon a 

number of kidney cases which were not subjected to preliminary 

study. The mortality rate and incorrect diagnoses were extremely 

high. This feature clinches the point I wish mostly to emphasize, 

viz., if your cases are not studied carefully before operation, your 

mortality rate will be high, regardless of the skill of the operators, 

and the percentage of erroneous diagnoses, often resulting in unr ec- 

essary operation, will be even higher. 

Let us now take up more in detail some considerations of the 

various groups o;^ cases studied. The number of stone and ureter 

cases seen and diagnosed was 40. Of this number, 18 were operated 

upon surgically. Six were nephrectomized on account of concom¬ 

itant pyonephrosis, and in the others the stone was removed either 
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by nephrolithotomy or pyelotomy. All of these are alive and free 

from recurrences as far as we are aware, with the exception of one 

patient who died of laryngeal tuberculosis about eight months fol¬ 

lowing pyelotomy for two stones in the kidney pelvis. There have 

been no complications, with the exception of two patients, who 

developed pyelonephritis of the operated kidney. One of these 

patients developed a persistent fistula, and on ureter catheterization 

of this side, the catheter failed to go up beyond one inch, giving rise 

to the belief that there might be present on this side a stone in the 

lower end of the ureter, which might be responsible for the persist¬ 

ence of the fistula. The a:-ray picture of the kidney and ureter on 

this side since operation shows a suspicious looking shadow at the 

lower end of the ureter. The phthalein test obtained transvesicaliy 

showed an extremely low output, with normal elimination on the 

opposite side. On this account the patient’s kidney was removed, 

and found to be the seat of an extensive infected hydronephrosis. 

Of the kidney stones operated upon, the a:-ray diagnosis was found 

correct in every case. 

Five cases of ureter stone near or at the ureter orifice were relieved 

by endovesical manipulations. Four of these were relieved by 

injecting ohve oil into the ureter beside the stone, and the fifth freed 

by fulgurating the ureter orifice by means of the fulgurating wire 

placed over the superior surface of the ureter. It is worthy of note 

that while all these patients had marked evidence of ureter colic, the 

rr-ray was negative in four of them. Results from these experiences 

show that the a:-ray is very valuable in the diagnosis of kidney stone, 

but of little practical value in the diagnosis of ureter stone. For the 

diagnosis of the latter condition, we must depend practically entirely 

on the wax-tip bougie. 

Kidney tuberculosis. The total number of cases in our series is 21. 

Of these, 13 were operated upon. Of the 8 not operated upon, 3 

refused operation, and 5 were denied operation, because it was .con¬ 

sidered that the lesion was bilateral. In this connection, we have 

had some other interesting experiences, which have been described 

in another paper. {See Annals of Surgery, March, 1917.) It is 

worthy of note that the correct diagnosis was made in every case 

coming to operation, and all patients left the hospital, with the 

exception of one who was in the third week of a splendid convales¬ 

cence when he suddenly died of pulmonary embolism. This patient 

represents the only operative mortality in our entire series. One 
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patient died several months after leaving the hospital of intestinal 

tuberculosis, and another died a short time after leaving the hospital 

of pneumonic phthisis. Another died six months later of tubercu¬ 

lous exhaustion. In some the fistula was slow in healing, but finally 

healed up nicely in every case, with one exception. 

Hydronephrosis. Six cases in our series came under this group. 

Of these, only 3 were operated upon. In one case nephrectomy was 

done, because the kidney was practically entirely destroyed. In 

another case of severe colic pains in the kidney region pyelography 

showed a slight grade of hydronephrosis, but at the operation 

nothing could be found to account for these symptoms. The kidney 

was replaced and stitched to the psoas muscle. Patient obtained 

complete relief following this procedure. In the other cases, pyelo- 

gram showed ureter bound to kidney pelvis which was thought to be 

adhesions. At operation, however, it was found to be due to an 

aberrant vein. Relief of pain followed operation, and when patient 

left the hospital she had some infected urine coming from the kid¬ 

ney which she did not have before the operation. One patient who 

had marked hydronephrosis refused operation, and the other two 

did not have sufiicient symptoms to warrant operative intervention. 

Pyelitis, pyelonephritis, and pyonephrosis. Of this group, there 

were 16 cases. One patient who was admitted to the hospital was 

markedly septic from double pyelonephritis of pregnancy, and was 

considerably relieved by pelvic lavage and drainage. She not only 

went to full term, but has since had a second child without mishap 

or difficulty. Patient has no symptoms, but her urine still contains 

much pus. 

One of these cases was especially interesting. This patient had a 

previous nephrectomy, and I was called to see him at the Marine 

Hospital with a history that patient had not voided any urine for the 

past five days, and that prior to anuria he was passing considerable 

pus in his urine. Patient’s ureter was catheterized on the side of 

the remaining kidney, and some thick, purulent material was washed 

through the catheter, and patient immediately began to pass urine 

with relief of threatening uremia. Catheter was left in the ureter 

for about two days, when it was removed. Another patient who 

was very toxic from bilateral pyelonephritis was relieved by pelvic 

lavage, water, and urotropin. Two other patients were cured by 

water and urotropin alone. One patient had a successful 

nephrectomy done. Five had double pyelonephritis. No special 
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treatment was given, as it was considered useless. Others were 

lost sight of. 

Essential hematuria. Of this type, we have had 3. These pa¬ 

tients were promptly relieved by an intrapelvic injection of five per 

cent silver nitrate. In this connection, it will prove of interest to 

cite the case of one patient who was thoroughly studied and diag¬ 

nosed as essential hematuria. Following our practice of a;-raying 

every case, the report of our leading Roentgenologist showed a sus¬ 

picious shadow in the kidney pelvis. We decided to operate on 

the presumption that if our own diagnosis of essential hematuria was 

erroneous, we at least were adopting one of the methods of treat¬ 

ment recommended by some for this condition, namely nephrotomy. 

At the time of operation there was no stone in the kidney pelyis, 

and the kidney was split from stem to stern without finding a stone. 

The kidney was then sewed up, and following operation notwith¬ 

standing all efforts to stop bleeding by horse serum, calcium salts, 

ergot, etc., the patient bled just as much if not more than ever. A 

five per cent solution of silver nitrate was now injected into the kid¬ 

ney pelvis through ureter catheter, and the bleeding stopped very 

promptly, and patient has been free from hematuria ever since. 

Polycystic kidney. We have only had one case of polycystic 

kidney. This case has already been discussed above. 

Hypernephroma. Of this condition, there are in our series two 

cases. One of these was operated upon and got along very well 

until about six months later, when he died of cerebral metastasis. 

Another patient was studied who was in an advanced stage of hyper¬ 

nephroma and was markedly cachetic. Operation was advised 

against in this latter case, but the surgeon disregarded the advice. 

Patient died within twenty-four hours of shock following the opera¬ 

tion by the surgeon in charge of the case. 

Perinephritic Abscess.—The number of cases in our series was 3. 

Correct diagnosis was made in each case before operation, drainage 

instituted, and prompt relief given in each case. 

Ruptured Kidney.—We have only one such case in our series. 

As this case is one of unusual interest, I will go more or less into 

detail: 

F. B., age twenty-one, foreman in munition plant, single. On November 

7, 1918, the patient engaged in a fist fight with a fellow employee. The latter 

during the scuffle delivered a blow with his fist on the patient’s back over the 

region of the right kidney. The patient at once complained of severe pain, 
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but was able to walk to the office of Dr. W. W. Requardt. Dr. Requardt at 

once sent him to hospital for observation. Shortly after reaching hospital 

the patient exhibited evidences of shock, characterized by rapid pulse, and 

cold, clammy condition of the skin. Examination of back showed a point of 

tenderness over the region of the right kidney. Urine was negative, with the 

exception of a few red blood cells microscopically. Diagnosis of ruptured 

kidney was made, but owing to previous neurotic condition and absence of 
gross blood in the urine, and the unusual occurrence of a ruptured kidney by 

a blow from the fist, it was decided to wait a couple of hours before resorting 

to operative intervention. At the end of this time the patient’s condition 

was greatly aggravated, and his pulse was extremely rapid and weak. He 

was immediately operated upon. The entire postperitoneal space around 

the kidney was found filled with clotted blood, and on delivering the kidney 

it was found to be severely torn, the tear going through the substance of the 

kidney and extending from the cortex nearly to the pelvis of kidney. 

As the patient’s condition was desperate, it was thought that time could be 

saved and further bleeding obviated by removing the kidney, and this ^vas 

done. Patient, as far as operation and wound were concerned, did splendidly. 

The accident occurred at the time of the influenza epidemic, and a few days 

after being in the hospital he developed this disease, which was quite puzzling 

for a time, as it was thought his temperature might have some connection 

with the operation. He convalesced from the influenza favorably, however, 

and left the hospital at the end of twenty-five days fully recovered. 

Miscellaneous kidney. Under this head are included 11 cases, 

which were thought to be subjects of some kidney disturbances. 

On examination by various methods, these cases were proved to 

have conditions not relating to kidney. For example: One patient 

in whom diagnosis of hypernephroma was made by ureter catheter¬ 

ization, functional tests, and pyelography, was found to have Banti’s 

disease; another had malignant disease of the cecum, one patient who 

had infection in the lumbar region was referred for ruptured kidney; 

one hemorrhage from the posterior urethra thought to be due to 

kidney tumor; one gangrenous appendix thought to be ureter stone, 

etc. 

Eight cases had symptoms suggesting kidney lesions, but the 

exact course of the symptoms was not made, or if determined diag¬ 

nosis was not made either on account of our inability to make same, 

or because the patient would not continue under observation suffi¬ 

ciently long or refused to undergo further examination. 
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MORTALITY ROLL OF THE ALUMNI OF THE UNIVERSITY 

OF MARYLAND IN SERVICE IN THE WORLD WAR 

Compiled by Mrs. Ruth Lee Briscoe^ 

Librarian of the University 

DEPARTMENT OP MEDICINE 

Asper, Burt J., M.D., 1911. Lieutenant, U. S. N. Missing on 

the V. S. Collier Cyclops, March 4, 1918. 

Hicks, John Ravenswood, M.D., 1893. Major, 302d Tank 

Corps, U. S. A. Died in Langres, France, January 3, 1919 of lobar 

pneumonia. 

Knapp, Lee H., M.D., 1916. First Lieutenant M. C., U. S. A. 

Served with the East Yorkshire Regiment, B. E. P. Died in 

France, May 22, 1918, of acute nephritis caused by exposure and 

gas poisoning. 

Rush, Playford Lorenzo, M.D., 1915. First Lieutenant M. C., 

U. S. A. Died at Camp Merritt, N. J., on October 25, 1918 of 

influenza-pneumonia. 

Shannon, Samuel Dennison, M.D., 1915. First Lieutenant^ 

M. C., U. S. A. Transferred from the American to the British serv¬ 

ice August 17, 1917, and served successively with: 2nd First 

Highland Field Ambulance Corps, 5th Seafarth Highlanders, 9th 

Royal Scots (called the “Dandy Ninth”); 256th Artillery Brigade, 

and the famous 51st (Highland) Division. The latter was the 

premier British Division in France, the head of the Huns’ “black 

list,” and familiarly known as the “Ladies from Hell.” Died in 

London, England, November 5, 1918, of influenza, his health hav¬ 

ing been greatly undermined by an attack of trench-fever. 

Skilling, John Galen. Distinguished Service Cross, M.D., 

1917. First Lieutenant M. C., U. S. A. Battalion Surgeon, 26th 

Infantry, First Division, U. S. A. Killed while ministering to the 

wounded and dying in the action at Mouzon, France, November 

6, 1918. 

Syrop, Edward Franklin, M.D. (College of Physicians and 

Surgeons), 1915. First Lieutenant, M. C., U. S. A. Died in 

Toul, France, October 27, 1918, of pneumonia. 

1 From information furnished by: the families of the deceased, Maryland 

Council for National Defense, U. S. War Department. 
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DEPARTMENT OF LAW 

Cochrane, Stanley Lockwood. Distinguished Service Cross, 

LL.B., 1914. First Lieutenant, 166th Aero Squadron, A. E. F. 

Killed in action during the Argonne-Meuse offensive, October 31, 

1918. 

Colston, Frederick Campbell, A.B., Yale University, 1904; 

LL.B., 1906. Operations Officer, Corps Artillery, 7th Army 

Corps, U. S. A. Died near Verdun, France, November 13, 1918, 

of pneumonia. 

Emory, German H. H. Distinguished Service Cross, LL.B.. 

1903. Major 320th Infantry, 3rd Battalion, 80th Division, U. 

S. A. Killed in action, November 1, 1918, in the Argonne Forest. 

Fraley, William Earl, LL.B., 1912. First Lieutenant Company 

H, 313th Infantry, 79th Division, U. S. A. Killed in action at the 

battle of Montfaucon, September 26, 1918. 

Ganstbr, John, LL.B., 1914. Ensign, First U. S. Naval Aero¬ 

nautic Detachment. Killed at Dunkirk, France, May 18, 1918, 

when his aeroplane was accidentally disabled while returning from 

a raid over Zeebrugge, Belgium. 

Hynson, Henry Parr, Jr., LL.B., 1909. Ensign, U. S. N. 

Accidentally killed at Rockaway Naval Aviation Station, Long 

Island, N. Y., by the premature explosion of a depth bomb, while 

commanding a detail ordered to remove the fuse of the bomb, 

February 24, 1919. 

Page, George Rogers, Class of 1917. First Lieutenant, Com¬ 

pany B, 317th Infantry, 80th Division, U. S. A. Died in France, 

December 9, 1918, of wounds sustained while in action in the battle 

of Belleau Wood. 

Rosenfeld, Merrill. Distinguished Service Medal, A.B. 

Johns Hopkins University, 1904; LL.B., 1918. First Lieutenant, 

115th Infantry, 29th Division, U. S. A. Killed in action in the 

Argonne offensive, October 18, 1918. 

DEPARTMENT OP DENTISTRY 

Livingston, Abe, D.D.S., 1918. Corporal, U. S. A. Died in 

Charleston, S. C., October 23, 1918, of influenza. 

Matticks, J. Wesley, Class of 1919. Hospital apprentice. First 

Class, U. S. N. Died in Baltimore, Md., October 18, 1918, of 

influenza. 
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Moore, William Tamerlane, D.D.S., 1918. Private, Dental 

Unit No. 2, U. S. A. Died at Camp Greenleaf, Fort Oglethorpe, 

Ga., of influenza-pneumonia. 

DEPARTMENT OF PHARMACY 

Morgan, Henry Suter, Class of 1918. Second Lieutenant, Air 

Service, A. E. F. Died in Brest, France, October 7, 1918, of bron¬ 

cho-pneumonia . 

PuLHAM, Charles Alexander, Class of 1919. Hospital appren¬ 

tice, First Class, U. S. N. Died in Newport, R. I,, September 17, 

1918, of influenza-pneumonia. 

department of arts and sciences, ST. John’s college * 

Brashears, James B., B.A., 1917. Lieutenant, Marine Corps, 

U. S. A. Died at the Naval Hospital, Annapolis, Md., January 10, 

1919, of pneumonia. 

Brattan, Robert F., 1913, non-graduate. Private, A. E. F. 

. Killed in a motor truck accident at Raymoyne, France, June 16, 

1919. 

Cheston, Galloway G., 1917, non-graduate. Lieutenant Air 

Service, R. F. C. Killed while flying over Courbrai, July 25, 1918. 

Davis, George H., 1912, non-graduate. Sergeant, 5th Field 

Artillery, A. E. F. Died in Valdahan, France, October 6, 1917, 

from an accidental gun-shot wound. 

Doyle, Wyatt D., 1921, non-graduate. Second Lieutenant In¬ 

fantry, U. S. A. Died at Temple University, Philadelphia, Pa., 

October 6, 1918, of influenza. 

Eareckson, John, 1909, non-giaduate. Sergeant, First Class, 

U. S. A. Died at Aberdeen Proving Grounds, October, 1918, of 

influenza. 

Hungerford, Joseph Dent, B. A., 1916. Captain, Cavalry, 

U. S. A. Killed in action at Nogales, Mexico, August 27, 1918. 

McDermott, Horace Graham, 1914, non-graduate. A. E. F. 

Wounded in France, April 11, 1918, and died two days later. 

McElderey, Augustus B., 1913, non-graduate. Lieutenant, 

Field Artillery, U. S. A. Died in France, September 7, 1918, of 

disease. 

Martin, Wilson U., 1919, non-graduate. Hospital Orderly. 

Killed in action in France, October 24, 1918. 



MORTALITY ROLL 139 

Mowbray, Charles B., B.A., 1915. Second Lieutenant, 320th 

Infantry, A. E. F. Killed in action in du Faye Woods, France, 

October 10, 1918. 

Parlett, G. C., 1915, non-graduate. Second Lieutenant, 115th 

Infantry, 29th Division, U. S. A. Died at Camp McClellan, 

Anniston, Ala., April 24, 1918. 

Pennington, Thomas, 1900, non-graduate. East Kent Regi¬ 

ment, English Army. Died in France, September 30, 1915. 

Riggin, C. Holland, B.A., 1912. Lieutenant Seventh Infantry, 

U. S. A. Killed in France. 

Selby, Harry J., B.A., 1916. Captain, 18th Infantry, A. E. F. 

Killed in the Argonne drive, France, October 10, 1918. Awarded 

the Croix de Guerre with Palm for conspicuous bravery during the 

attack of October 4. 

Skinner, Harry J., 1910, non-graduate. Ensign, U. S. N. 

Drowned from V. S. S. Chauncey in collision in war zone, November, 

17, 1917. 

Taylor, Herbert D., B.A., 1910. M.D., Johns Hopkins Medi¬ 

cal School, 1914. First Lieutenant, M. C., U. S. A. Died at the 

Rockefeller Institute, New York City, of influenza, October 7, 1918. 

Twigg, Niall F., B.A., 1913. M.D., Johns Hopkins Medical 

School, 1917. Lieutenant, M. C., U. S. A. Died at General Hos¬ 

pital No. 14, Fort Oglethorpe, Ga.^ October 10, 1918. 

Wedderburn, Charles Foster, 1913, non-graduate. Lieu¬ 

tenant, U. S. N. Drowned from U. S. S. Chauncey in collision in 

war zone, November 17, 1917. 

WiLMER, Harry White, 1910, non-graduate. First Lieutenant, 

Air Service, A. E. F. Killed in action in France, April 24, 1918. 

Before America’s entry into the war Mr. Wilmer enlisted in the 

Canadian contingent and was wounded at Vimy Ridge. He was 

honorably discharged and joined the aviation section of the U. S. A. 

ZoucK, Peter G., B.A., 1910. Second Lieutenant, 320th In¬ 

fantry, U. S. A. Killed in action in France, October 11, 1917. 

UNIVERSITY HOSPITAL TRAINING SCHOOL FOR NURSES 

Cox, Charlotte A., R. N., 1908. Died in Ba^illes-sur-Meuse, 

France, September 28, 1918, of dysentery. 

ViBERG, Judith Sophia, R. N., 1918. Died at Camp Lee, Vir¬ 

ginia, October, 1918, of pneumonia following influenza. 
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The Session of 1919-20 

The new session opened on October 1, with about 250 students 

in attendance. Over 50 are enrolled in the freshman class, which 

is a substantial increase over last year; in fact, is about twice as 

many. This is very encouraging, when we consider that the ad¬ 

vance in the entrance requirements, and the disturbance of normal 

conditions due to the war, have tended to diminish the number of 

those qualified to begin the study of medicine. Since the last session 

the University has lost through death the services of its professor of 

anatomy, Dr. John Holmes Smith, wUo had been connected wdth 

the department of anatomy since 1890. His chair has been filled 

by the appointment of Dr. Carl L. Davis, as full time professor of 

anatomy. Dr. Davis has, for a number of years, been professor of 

anatomy in George Washington University, and is a man of high 

scientific attainments. 

Ralph E. Myers, A.M., M.D., has been made full time professor 

of pharmacology. 

Dr. H. R. Spencer, who served with distinction in France, has been 

advanced to the full professorship of pathology. 

Dr. Henry J. Walton, who also served in the army, wdth great 

credit, has been advanced to the rank of professor of Roentgenology, 

and Dr. H. Boyd Wylie to the full time professorship of physiological 

chemistry. 

Dr. C. Hampson Jones, who occupies the chair of hygiene and 

public health, has just been confirmed by the City Council as Com¬ 

missioner of Health of Baltimore City, vice Dr. John D. Blake, Pro- 
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lessor of Clinical Surgery, who has filled the position for the past 

four years. 

Dr. Gideon Timberlake has resigned his chair of genito-uninary 

diseases and Dr. Albert J. Underhill has been made the head of the 

genito-urinary department at the University Hospital. 

Practically, all of our teachers who served in the army, have been 

demobilized and have returned to their positions in the University 

and in the several hospitals under our control, so we shall not be 

as short handed as we have been during the past two sessions. We 

believe, therefore, that we shall be able to do satisfactory work in 

all departments. 

The Mortality Roll of the University of Maryland in 

THE Great War 

‘‘Dulce et decorum est pro patria mori” wrote the poet Horace, 

nearly two thousand years ago, and we delight to honor those who 

have made the supreme sacrifice in the service of their country. 

The University of Maryland was not backward in responding to the 

call of duty and many of our brightest and most promising young 

men, who answered the summons, have made the sacrifice and now 

sleep in foreign soil. With much effort Mrs. Ruth Lee Briscoe, our 

efficient librarian, has collected the names and data of those, in all 

the departments of the University, who died while in service. As 

there may be others, alumni, or ex-students, whose names have been 

overlooked, it is urgently requested that any one who has knowledge 

of any graduate or former student who died in the service will send 

the name of such to Mrs. Briscoe, care^of University of Maryland, 

Baltimore. 

The W. P. Harvey Bequest 

By the will of the late Wm, P. Harvey, a bequest of $500 was 

made to the University Hospital. This legacy has been paid and 

is appreciated not only for its cash value but as an evidence of good 

will for an institution, which for a century has done a great and 

beneficent work for the people of this city and state. The needs of 

the hospital are very great and any assistance in cash, or legacies, 

endowed beds or memorial rooms will be most acceptable. 
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The Jose L. Hirsh Memorial Prize 

It gives us much pleasure to announce that Mrs. Hirsh has 
established an annual prize in honor of her late husband, Professor 
Jose L. Hirsh, who was, for many years, professor of pathology in 
the University of Maryland. This prize will be awarded to the stu¬ 
dent showing the greatest proficiency in pathology, each year. 

GRADUATES OF SCHOOL FOR NURSES 

The following were the graduates of the University Hospital Train¬ 
ing School for Nurses, at'the commencement held at Lehman’s Hall 
on April 29, 1919. 

Grace Elizabeth Jones. 

Bertha d’Ahdelet King. ... 

Hady Mari ah Browne. 

Caroline Augusta Kling. ., 

Helen Marie Gordy. 

Elizabeth Connelly Sides. 

Agnes Louise Lohse. 

Marian Mercedes Brown. . 

Jane Blair Nichols. 

Ethel Brady. 

Emma Norman Murray. 

Helen Carlisle Pleasants 

Betty May Lloyd. 

Catherine McLane Zepp. .. 

Annette Alrich. 

Edna Lillian Mitchell. 

Alice Hiawatha Smarr. 

.Maryland 

1.Maryland 

.Maryland 

.Maryland 

.Maryland 

North Carolina 

.Maryland 

.Maryland 

.Virginia 

North Carolina 

.Virginia 

North Carolina 

.Maryland 

. .West Virginia 

.Maryland 

.Maryland 

South Carolina 

ITFMS 

Captain Jacques Rouvier, of the French Army, has presented to 
the Library of the University of Maryland a copy of his book: 
Present-day Warfare. Captain Rouvier, who was a member of the 
French Military Mission to the United States, paid a visit to the 
Library, representing the French Ambassador, M. Jusseraud, on 
the occasion of the presentation to the Library of the “General 
LaFayette Memorial Flag,” by the Maryland Society, Daughters of 
the American Revolution, December 14, 1917. 

The following letter from Captain Rouvier explains his purpose in 
writing the book: 
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1 Rond Point Bugeaud 

Paris XVI^“® April 21st, 1919. 
Dear Mrs. Briscoe— 

I just received a few days ago your letter of February 19. I am mailing 

you a proof of my book but I want you to know in what spirit it was written. 

As a matter of fact I found out that during the later part of 1917 the Ameri¬ 

can people did not realize what conditions prevailed in the big war and so I 

wanted to give them an idea of what the war really was. I wanted to get this 

book very quickly out, so I had to dictate it entirely to a stenographer, and 

that is why the literary form has been neglected in order to speed up the 

publication, I am quite sure that the French officers from Camp Meade, 

enjoyed, as I did myself, reading the University Bulletin, you were kind 
enough to mail to us. 

Most sincerely yours, 

Jacques Rouvier. 

Dr, David Edward Hoag, Class ’96, Adjunct Professor, Nervous 

and Mental Diseases, New York Polyclinic Medical School and 

Hospital, late Captain, Medical Corps, U. S. A., and honorably 

discharged from the service of the United States, has recently been 

appointed Visiting Neurologist to the City Hospital, also Attending 

Neurologist to the West Side Hospital, and Chief of Clinic of Nerv¬ 

ous and Mental Diseases, West Side Dispensary, New York City. 

Lieutenant-Colonel Frank Martin, M.C,, U. S. A. after two years 

of successful service in the army, has been honorably discharged and 

has resumed his surgical practice and his work at the University. 

Lieutenant-Colonel J. Harry Ullrich, M.C., U. S. A. after twenty- 

six months of active service, twelve months of which have been 

spent in France as commanding officer of the 104th Sanitary Train, 

A. E. F., has resumed practice in Baltimore. 

IN MEMORIAM 

Major John Ravenswood Hicks, M. C., U. S. A. 

John Ravenswood Hicks, born at ‘‘Ravenswood” near Oxford, 

North Carolina, January 10, 1871. Attended Bethel Military 

Academy, near Warrenton, Virginia (where his family has lived 

thirty-two years). 

Took medical courses at University of Virginia, University of 

Maryland, Johns Hopkins Hospital, and New York Polyclinic, 
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between the years 1892 and 1897. Was also a graduate of the 

Army Medical School in Washington; class of 1906. (Was an in¬ 

terne of St. Joseph’s Hospital, Baltimore, for several months.) 

Dr. Hicks practiced medicine in Warrenton and vicinity for a few 

years prior to the Spanish-American war, and then entered the 

U. S. Army as an Acting Assistant Surgeon. 

He saw active service in the Cuban campaign and brought back 

(on the Seneca) a large number of sick and wounded to the States 

amidst most adverse sanitary conditions. (This was the only 

transport returning from the scene of war on which there was not 

one death.) 

He remained in the service, and had charge of several wards in 

the tent-hospital at Fort Monroe, Va. He saw service as Assistant 

Surgeon at one army post and Post Surgeon at two army posts. 

In 1902 he was ordered to the Philippine Islands, and served for 

three years during the Insurrection, with the 28th Infantry under 

Colonel Bullard (now Lieutenant-General) and also served on Gen¬ 

eral Leonard Wood’s staff. During this campaign he was mentioned 

in order for bravery and efficiency, and for an unusual record in 

camp sanitation and the health of the command. His service was 

in the Provinces of Mindanao and Zamboanga, during the cam¬ 

paigns against the Moro Dattos (Sultans) while the U. S. Army 

was constructing roads. 

After graduating from the Army Medical School he left the serv¬ 

ice, and moved to Staten Island, New York Harbor to practice 

as an eye specialist; he was a member of the Richmond County 

(which is Staten Island) Board of Health for about four years, 

during which time he was also principal bacteriologist in the New 

York City Branch of the Cornell University Medical School. Later, 

about 1913, he won by competitive examination the position of Chief 

Medical Officer of the Port of New York under the State Quarantine 

Service. He had full charge of the hospital and Detention Station 

on Hoffman Island and handled thousands of patients from every 

country in the world—immigrants coming into New York; also had 

the Supervision of Swinburne Island, where ‘‘contagious disease 

patients” from the incoming ships are treated. During this time he 

held a weekly eye-clinic at St. Vincent’s Hospital, on Staten Island; 

was also elected a member of the Board of Finance for the State 

Department of Health, the Board meeting at Albany, N. Y. He 

won by competitive examination the position of a State Inspector 
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of Schools and was about to enter on the duties of this posi¬ 

tion when the President’s call for volunteers went out. At the time, 

he was engaged in disinfecting ships, for the Quarantine Service, with 

cyanide (a deadly chemical), in which operation he, as an expert, 

with a crew of thirty men, destroyed disease and pests on in-coming 

steamers of every description, from all parts of the world. 

In answer to the call for volunteers, although over age, he imme¬ 

diately joined the New York National Guard as a Major, and was 

sworn into the Federal Service July sixteenth, 1917. He was 

ordered to Fort Hancock, Sandy Hook, New Jersey in charge of 

the 9th N. Y. Regiment. In January, 1918, he was made Post 

Surgeon and took full charge, having the entire reservation five 

miles long as his responsibility, with a regiment of artillery, the 

Ordnance garrison, a large contingent of the Coast Guard, a force of 

civilian employes, two camps, and a great number of women and 

children under his charge. Was commended for efficiency in hos¬ 

pital methods and the general health record (and the handling of 

two epidemics) and was recommended for promotion by his com¬ 

manding officer. While here he trained numbers of men for overseas 

hospital service. 

After a year’s station at this post he was ordered to the Artillery 

and Tank Camp at Tobyhanna, Pennsylvania as Chief Surgeon of 

the camp. In that capacity he sailed with the 302nd Tank Corps 

(Colonel Eltinge) September 24, 1918 on the “Saxon,” from Ho¬ 

boken. The surgeon just above him in rank died a few days after 

sailing, as the great epidemic of influenza had then broken out, 

and so for the rest of the voyage (a dangerously stormy one) Major 

Hicks had full charge of the transport. The 302nd proceeded to 

Langres, in Eastern France, where the great military school for all 

branches of warfare was located. Major Hicks had 8,000 troops 

under his charge, and the building of a necessary new hospital on 

his hands, and about seven billets outside the city in a radius of 

many miles, to superintend, in addition to the influenza epidemic 

then spreading over the entire world, to fight. 

After much overwork and exposure and continuous responsibility 

for eighteen months, with not three days’ leave during that time, 

after nine years and a half of military service and three times “w 

the field,” and with three years’ foreign service as his record he 

was taken sick the day after Xmas, admitted, against his will (really 

ordered by his commanding officer) to the camp hospital on the 
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twenty-eighth and died of lobar pneumonia on January third, 1919. 

Buried with full'^nili^y honors January six^th, in the Provisional 

Cemetery 96; grave (L^^af^res. 

First Lieutenant Samuel Dennison S^^nnon, A. 

BY CAPTAIN W. FREDERICK WILLIAMS M. C., U. S. A. 

Lieutenant Samuel Dennison Shannon was one of the younger 

members of the medical profession who offered his services to his 

country soon after war was declared on Germany, Called into 

active service June, 1917, in August of the same year he landed in 

France, being one of the first Americans to be posted with the Brit¬ 

ish Expeditionary Force, joining the famous 51st (Highland) Division 

then on the Ypres Front. 

Here it was that he first saw actual warfare and did commendable 

work in sanitation, which was highly appreciated and frequently 

spoken of by his fellow officers. He also, on this front, assisted in 

the treatment and evacuation of the wounded. 

In General Byng’s Attack on Cambrai November 20, 1917, Lt, 

Shannon held one of the foremost aid posts. He cared for and 

evacuated the wounded from the fighting in and around Bourlon. 

The night his Battalion was relieved at this place Lt. Shannon 

could not be found because, in his zealous care for the wounded, he 

had advanced far ahead and it was many hours later before he 

received word that he had been relieved. 

During the following winter Lt. Shannon, at the time when the 

British Divisions were being reformed, was transferred to the 62d 

Division, later he rejoined and was posted with an Artillery Brigade 

A short time later he became ill and was evacuated to England the 

latter part of March. Diagnosis: P. U, 0. (Pyrexia unknown 

origin). 

He did not recover sufficiently from his illness to return to us and 

it was with deep sorrow that I learned of his death at the American 

Red Cross Hospital, London, on November 5, 1918; death due to 

pneumonia following influenza. Lt. Shannon and I were classmates 

at the University of Maryland. We were called into active service 

on the same day and both landed in France at about the same time 

and were posted with the same division. 

He was very well equipped for professional duty, his knowledge 

being exact and thoroughly up to date. He possessed a cheerful 
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serenity of temperament and a gentle and attractive manner. These 

qualities secured for him the confidence and affection of a large 

circle of friends. 

The death of Lt. Shannon removed from our midst one who would 

have ranked high in the medical profession and who would doubtless 

have been one of our mo^'^^djjt^guishec^alumni. 

On August 25,. 1919, at University Hospital, Dr. X^ilbur P. fetubbs"] 

aged thirty-nine years. Doctor Stubbs graduated from the Uni¬ 

versity of Maryland in 1902, and had maintained a connection with 

the institution for the greater part of the time since his graduation. 

At the time of his death he was an associate in clinical medicine. 

He had been ill, for more than a year, with renal and ureteral calculi, 

for which a number of operations had been done, with, finally, the 

removal of the right kidney. Subsequently calculi formed in the 

left kidney and though he was able to undergo the operation for 

their removal, his strength failed and he died about ten days later. 

He was an honest, conscientious and progressive physician and his 

removal will be a loss both to the University and to the community. 

Jacob Dennis Arnold, San Francisco; Washington University, Balti¬ 

more, 1876; aged sixty-three; a specialist in diseases of the eye, ear, 

nose and throat; lecturer on throat and ear diseases in the College 

of Physicians and Surgeons, Baltimore, in 1884 and 1885; president 

and professor of diseases of the throat and ear in the San Francisco 

Polytechnic from 1887 to 1889; died at his home in San Francisco, 

September 26, from carcinoma of the pancreas. 

John Randall Hooper, Baltimore; University of Maryland, Balti¬ 

more, 1866; aged seventy-eight; organizer and president of the 

Howard Bank, Baltimore, and later cashier and a director of the 

Commonwealth Bank; an astronomer of international reputation; 

who estabhshed and headed the astronomical section of the Maryland 

Academy of Sciences; died at the home of his daughter in Round 

Bay, Md., September 19. 

Thomas A. Kurr, Fredericksburg, Pa.; Baltimore Medical College, 

1902; aged forty-two; a member of the Medical Society of the State 

of Pennsylvania, and a specialist in pediatrics; died in the Good 

Samaritan Hospital, Lebanon, Pa., September 20, from heart disease. 
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Anid Rose Girard, West Columbia, W. Va.; College of Physicians 

and Surgeons, Baltimore, 1883; aged fifty-five, who entered the 

Army at the entrance of the United States into war, and was hon¬ 

orably discharged as lieutenant, M. R. C., December 12, 1918, on 

account of physical disability; died at his home, September 23, 

from diabetes. 

STATEMENT OF THE OWNEESHIP, MANAGEMENT, CIRCULATION, 

ETC., REQUIRED BY THE ACT OF CONGRESS OF 

AUGUST 24, 1912, 

Of Bulletin University of Maryland published 6 times yearly at Balti¬ 

more, Maryland for October 1, 1919. 

1. That the names and addresses of the publisher, editor, managing editor, 

and business managers are: 

Publisher: University of Maryland School of Medicine, Baltimore, Md. 

Editor: Nathan Winslow, M.D., now in military service. 

Managing Editor: Randolph Winslow, Greene and Lombard Sts., Baltimore, 

Md. 

Business Managers: Randolph Winslow, J. M. H. Rowland, and W. S. Gardner, 

Baltimore, Md. 

2. Owners are: University of Maryland, Medical School. 

3. Known bondholders, mortgagees, and other security holders owning or 

holding 1 per cent or more of total amount of bonds, mortgages, or other 

securities are: (If there are none, so state). There are none. 
Randolph Winslow, Managing Editor. 

Sworn to and subscribed before me this 18th day of September, 1919. 

[seal.] Walter E. Smith, Notary Public. 

(My commission expires May 7, 1920.) 
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EVACUATION HOSPITAL NO. 8 

By Lieut.-Colonel Arthuk M. Shipley, M.C., U. S. A. 

During the Belleau Woods affair and the Second Battle of the 

Marne, the medical outfits behind the American Divisions were 

poorly organized and badly supplied. The work of the American 

Red Cross was of the highest value, and but fpr it we would have 

been in desperate need of surgical dressings and supplies. This 

was a time of great uncertainty and anxiety. The Germans had won 

two great offensives, one in March, against the British around Pe- 

ronne, and a second, in May, against the French in front of a line 

running from Soissons to Rheims. It was at the end of this drive 

that the Americans went in, near Chateau-Thierry. A great deal 

may be said in extenuation of the condition of affairs in the Medical 

Department of the A. E. F. during this time. Certain it is however, 

that the medical organizations that were sent into this area passed 

through a period of confusion, anxiety and uncertainty that we shall 

not soon forget. 

Evacuation No. 8 was the first American hospital to go into this 

area. We were soon followed by Mobile No. 1 and Evacuation No. 7 

with Don Peters as surgical chief and later Evacuations No. 3, 4, 5, 

and 6, Mobile No. 2, and Red Cross Hospitals Nos. 110 and 114. 
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During the early phase of the Second Battle of the Marne, Red 

Cross Hospital 110 was bombed. I have been over the matter with 

Major McCoy who was in command and operating at the time of the 

raid. It was a clear night, the hospital group was plainly marked 

and there was no ammunition dump, rail head or artillery near. The 

Hun plane flew low over the hospital and turned and flew back, 

shut off his motor and flew within a few hundred feet of the ground 

over a row of big ward tents and dropped his bombs on alternate 

tents. They were just up the Marne from us; we heard of the raid 

very soon, and had an anxious time waiting our turn. 

The Argonne offensive began September 26. By this time we 

were well organized and prepared to take advantage of the experi¬ 

ence gained by having passed through three drives. 

An explanation of the organization and activities of an Evacuation 

Hospital may be of interest. The British call them Casualty Clear¬ 

ing Stations and the French, Evacuation Hospitals. They are a 

most important link in the chain of medical stations that extend 

from just behind the actual flghting front back to the Base Hospitals. 

When a man is wounded he is picked up as soon as possible by the 

' stretcher bearers of the Medical Department and carried back to the 

dressing station, which is placed as far forward as the ambulances can 

get. The distance between the actual flghting front and the dressing 

station depends upon a number of things, such as roads, terrain, 

shelter, and rapidity of advance. It will average one to two miles. 

If a wounded man cfinnot walk he must be carried this distance by 

stretcher bearers, and many of them were killed while performing 

this duty. Brassards, worn on the arm, were some protection from 

sniping and machine gunning but artillery took a heavy toll, as the 

lines of communication were heavily shelled during an engagement. 

The dressing stations were usually very cramped. They were some¬ 

times placed in a dugout or in the cellar of a demolished house. All 

sorts of makeshifts were used. I saw the dressing stations of the 

79th Division with Colonel Hunington late in the Argonne. There 

were two of them and they were excavations made in the side of a 

cliff that ran parallel to the left bank of the Meuse. They were very 

crude affairs, with room enough for several stretchers and a few 

sitting patients. They were admirably placed, however, for they 

could not be reached by direct Are, as the face of the cliff was away 

from the front. 
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The ambulances came up to the dressing station and carried the 

wounded back to a field hospital. Ordinarily there were four field 

hospitals attached to a division. One of these hospitals was as well 

placed as possible, as far as roads were concerned, about four miles 

from the front. This was used as a triage or sorting station and all 

wounded and exhausted men from the division passed through this 

station. The ambulance trip from the dressing station to the field 

hospital was a very hazardous one. The ambulances had to stay on 

the roads, and the roads were being almost constantly shelled, as 

these same roads were used for all sorts of transportation to and from 

the front. More than this, during an offensive, ambulances had to 

give right of way to other things: men, ammunition, food, sup¬ 

plies. Many of the roads were so narrow that streams could not 

move in opposite directions at the same time, and the necessity of 

combat compelled the ambulances to wait. As heartless as it seems, 

the wounded man is a secondary consideration during the stress of 

combat, when a single battalion of infantry or battery of artillery 

may turn the tide of battle. 

During the Belleau Woods fighting the ambulance companies 

that evacuated the wounded men of the Second Division lost 100 of 

their number. It was by no means uncommon for an injured man 

to say when speaking of his wounds,—“I got this one at the front 

and this one in the ambulance coming back.” 

During the early days of my experience I used to see the ambulance 

drivers jump out as soon as they reached the hospital and begin to 

examine their cars minutely. I thought this was the ordinary care 

that a good driver gave to the fitness of his car. Nothing of the 

sort. He was looking for fresh dents and cuts on his machine and 

there was a great rivalry among them after the trip was over. 

Most of the ambulance running was at night and without lights. 

They were a great lot of youngsters, these drivers! 

At the dressing station the men were divided into sitting and 

lying cases. It was important not to send a man back lying down if 

he could sit up, as the average ambulance carried four lying patients 

or nine sitting ones. 

At the triage they were divided into a number of groups and 

evacuated to different hospitals in conformity with this grouping. 

Ordinarily the grouping was into severely wounded, slightly wounded, 

gassed, infectious diseases and sick. The wounded were sent to the 
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Evacuation Hospitals or the Mobile Units and the gassed, infectious 

diseases and sick separately to the other three field hospitals. 

The Evacuation Hospitals were usually from 7 to 10 miles from 

the front. They were well out of reach of the light artillery but 

within the range of the ‘‘heavies” and, of course, were subject to 

bombing. The difficult thing was to place them along the fines of 

communication, and at the same time far enough away from ammuni¬ 

tion dumps and rail heads not to invite shelling or bombing. They 

were plainly marked with big crosses made of different colored stone 

laid out on a clear space, so as to be easily seen from the observation 

planes and to show up in photographs. If there were buildings in 

the hospital group, red crosses were often painted on the roofs. 

This was most important, as wounded men in large numbers could 

not be moved into dugouts if the hospitals were subjected to much 

shelling. 

During the Argonne offensive, we were at the top of our strength. 

We had about 1000 beds for patients, 410 enlisted personnel, 65 

medical officers and 75 nurses. Two ambulance companies were 

assigned to us for evacuation back to the hospital trains at the rail 

head. A group of Smith College alumnae was also attached to us. 

This consisted of four or five women sent over and supported by 

the alumnae of Smith College. They were a splendid group. They 

set up a tent just opposite the receiving ward and beside the main 

road, and kept always on hand a supply of papers, hot chocolate, 

and cheerful conversation. Occasionally they had tea and little 

cakes. Once they had ham sandwiches. They would never tell 

where they got the ham. One of their number was a very diminutive, 

attractive and fearless young person, who drove a Ford truck all 

over the place in quest of supplies. She usually hunted alone and 

generally had a smudge of dirt across her face, because her particular 

truck was often in need of tinkering. As a driver she won and 

maintained a reputation among the daredevil French and Ameri¬ 

can drivers, which is no mean praise. There were no speed regula¬ 

tions up there. One day when the roads were particularly muddy 

and slippery, she came nonchalantly skidding her way down the road 

and with a final flourish turned into the hospital grounds. A group 

of artillery chaps were hiking along the road and one of them said 

to the other, with the usual garnish of cuss words, “There goes 

that Smith College Barney Oldfield.” When told this she showed 

no elation, but privately I do not think she would have exchanged 

the compliment for the Croix de Guerre with palms. 
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We were in a field that sloped from the edge of a woods to a well 

kept road that ran up toward the front, some miles away. We were 

mostly in tents, but there were a few wooden huts, as the place had 

been an old French field hospital during the Verdun fighting. We 

were four miles from Verdun. The huts had floors but the tents 

did not. It was getting cold and it was raining most of the time, 

and the mud was everywhere. Most of the officers were in tents, 

and at first a part of the nurses also. Later we got all of the nurses 

into huts. At first we had no stoves, but after the St. Mihiel drive 

we got enough stoves from German dugouts to supply our wants. 

We usually managed to get wood. 

An Evacuation Hospital is organized very much like a circus. 

It is divided into different departments and each one of these must 

look out for itself. Officers and men are assigned to these divisions 

and when the hospital moves to a new site all of these work sepa¬ 

rately to get ready. The mess officer, the cook and kitchen police 

set up the kitchen, the quartermaster and his men get their supplies 

under canvas, and arrange things in order. Different sergeants in 

charge of groups get the tents up; groups of engineers set up their 

mobile electric light outfit and wire the different units, and then, 

if possible, pipe water to the operating hut; the X-ray officer 

and his assistants set up the X-ray and fix a dark room with blankets 

used as curtains; the druggists get the drug tent ready; the shock 

officers arrange the shock wards; the recovery and preparation tents 

are set up; the operating room nurses and attendants are estab¬ 

lishing an operating room, unpacking supplies, setting up tables, 

etc’.; the laboratory is unpacked, and the dental surgeon gets his 

work shop ready. 

As soon as the ward tents are ready, other men begin to set up 

the cots, and as soon as these are ready the nurses begin to arrange 

them and to gather their ward supplies. It was always a surprise 

to observe in how few hours after reaching a new station the dif¬ 

ferent messes would be running. There were several of these, one 

for the men, one for patients, one for the nurses, and one for the 

officers. And during all the movement and uncertainty of battle 

there were only one or two days when we could not get fresh beef 

from the supply dump, which was constantly changing as the line 

was altered. The hospital was in charge of a commanding ofl&cer 

who, for the most part, was a colonel in the Medical Corps. Prac¬ 

tically all the other medical officers were reserve men. There were 
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a surgical chief and a medical chief, usually majors or lieutenant 

colonels, an X-ray officer, officer in charge of the laboratory, a 

dental surgeon, a mess officer, a quartermaster, and an adjutant. 

Evacuation No. 8 had five surgical teams, and the remaining offi¬ 

cers were ward surgeons. There were 18 officers and 179 men 

of us when we left this side. We did not get our nurses until we 

reached our first station. We were augmented until we reached 

top strength during the Argonne. 

The arrangement as to surgical teams was a very good one. At 

Chaumont there was maintained a headquarters for these teams. 

They consisted usually of a surgeon, an assistant, an anaesthetist, 

two nurses and two medical department men, as orderlies. They 

were^sent about from hospital to hospital as needed. During an 

offensive there was always a shortage of surgeons. These teams 

were numbered. When a new hospital reached France the teams 

would be sent up to a working hospital as observers. Just before 

an offensive began the surgical teams normally attached to an 

evacuation hospital would be augmented by teams sent up from 

Chaumont. From a surgical standpoint this was one of the most 

interesting assignments in France and many surgical directors of 

base hospitals were sent to the front in this way. At one time we 

had the surgical directors of four base hospitals assigned to us as 

team heads—Lieutenant-Colonel Lilienthal, Lieutenant-Colonel 

Evans, Major Weeks and Major Hennington. Lieutenant-Colonels 

Edmunds and Coleman were both assigned to us as team heads. 

Our commanding officer was Col. J. F. Hall, a Harvard graduate 

who had seen service in many parts of the world. I am very grate¬ 

ful to him for his uniform kindness and courtesy to me, through 

the many trying vicissitudes of our work together. 

Eugene Hayward was head of a surgical team and saw service 

in a number of Evacuation Hospitals. After we were sent into 

Germany he joined us and when I was ordered home, he relieved 

me. We did a lot of tramping together while doing our bit of 

“Die Wacht am Rhein.” 

Wounded men were brought from the triage to the Evacuation 

Hospitals by ambulance. Most of the time we were receiving only 

the severely wounded. These men had been dressed at the dressing 

stations and, if necessary, dressed again at the field hospital. Other¬ 

wise they reached us just as they left the firing line—that is fully 

dressed and with their equipment. What the soldier brought back 
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was divided into three classes. His clothing and equipment were 

put on the dump, his valuables were put in an envelope and kept 

until he recovered from the anaesthetic, but there was a third group 

that required great care. This included his letters, cigarettes, etc., 

and especially his souvenirs. A wounded man would put up with 

the loss of his money with very little complaint, but, if his souvenirs 

were lost, his woe was great and audible. It was sa d that the 

British were fighting for their homes, the French for their land, and 

the Americans for souvenirs. 

All of them came in dirty, most of them wet and many of them 

cold. It was very noticeable, however, that most of them had 

clean skins under their dirty clothing. Thej^ were very quiet and 

waited their turn with cheerful patience. When the soldier was 

removed from the ambulance he was carried into the receiving 

hut. This was a big shack that would hold about 80 stretchers. 

There were four reserve tents that could accommodate 40 stretchers 

each. So there was room for 240 stretchers in the receiving depart¬ 

ment. At the far end of this tent were two tables, where men were 

detailed, whose duty it was to get the necessary data, for the making 

out of the many reports, which are the joy of the regular’s life and 

the bane of the reserve officer’s existence. All very necessary, 

however, when it is remembered how important it is to be able to 

accurately trace the wounded or to locate the dead. War is not a 

pleasant thing. 

From the receiving ward the men were carried into the prepara¬ 

tion room. Here there were a number of teams who stripped the 

wounded man and put on him a suit of pajamas. His stretcher 

was then lifted on to a kind of improvised trestle and his dressings 

were cut down and the surrounding skin shaved. His wounds 

were inspected by the receiving officer and their condition noted. 

Clean dressings were applied. If he w^ere in grave enough shock to 

warrant treatment for it, he was sent at once to the shock ward, 

where he came under the care of the shock officer. If, however, 

the wounded man were fit for operation he was sent through the 

X-ray room. This was in charge of Captain Alleman and reached 

a very high state of efficiency. Most of the men had more than 

one wound. It was the duty of the X-ray officer to localize the 

foreign bodies. This was done chiefly by a system of marking on 

the skin, one mark for the vertical ray, another for the transverse ray 

and another for the point where the foreign body approached nearest 
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the surface. Other points, such as shape and size and relation to 

bone were noted on a form that accompanied the patient. All of 

this was done through the screen in the dark room. Few plates 

were made. My admiration for the speed and accuracy with which 

this work was done never waned. We learned to rely on the X-ray 

men implicitly. Just beyond the X-ray room was another room 

where the men waited their turn to go into the operation hut. Some 

cases took precedence over others. Hemorrhage went first, suck¬ 

ing wounds of the chest next and then abdomens. The men lay 

side by side on stretchers placed on the floor. The room was warm 

and dry and they were given cigarettes. For the most part they 

were quiet and cheerful, and glad to be alive. There would be 

some talk among them. They answered questions briefly but 

willingly. They were wonderful patients. All young, all of them 

lean and very fit, with little anxiety and no psychic shock. They 

had been through Hell and back but said nothing about it. It was 

a great stimulus to see them and a great privilege to do something 

for them. It was a long time before I could look at them without 

wanting to cry. 

About four o’clock one night toward the end of the Argonne offen¬ 

sive a battalion of men passing the hospital began to sing. This 

was most unusual. Men had apparently'forgotten how to whistle 

or sing. It was cold and raining and the roads were very muddy. 

These men were going toward the front and expected to go into the 

line in the morning. They had been marching all night carrying 

equipment. They saw the ambulances turning in and knew they 

were passing a hospital. So in order to cheer up the wounded and 

to show how they themselves felt, they began to sing. They sang 

“The Old Grey Mare Aint What She Used To Be,” and at the end 

of each verse they gave the Rebel yell. We found out they were 

part of the 81st Division, National Army troops from the Caro- 

linas and Tennessee. They called themselves the ‘Wild Cats” 

and wore a rampant wild cat as division insignia. They were 

going in for the first time. Only a few months before nearly every 

one of them had been tucked in at night by his mother and here 

they were at four o’clock in the morning, wet and cold and hungry, 

marching in the mud and dark toward battle and danger, and for 

many of them sudden death, and yet they found the courage to 

sing. We had been working all night and the number of wounded 

was steadily mounting, but when we heard them singing, we were 
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just a little more careful of the next wounded man that came to 

our tables. Within the next few days 630 wounded men from 

this division were admitted to our hospital. 

{To he continued) 

PERIPHERAL NERVE INJURIES CONCOMITANT TO 

GUNSHOT WOUNDS^ 

PRELIMINARY REPORT ON THE DIAGNOSIS, OPERATIONS, 

PROGRESS AND RESULT OF TREATMENT IN 

FIVE HUNDRED AND TEN CASES 

Irving J. Spear, M.D. 

Major, M. C., U. S. Army; Neurologist, U. S. Army General Hospital No. 6 

AND 

W. W. Babcock, M.D. 

Lieutenant-Colonel, M. C., U. S. Army; Chief of Surgical Service, U. S. Army 

General Hospital No. 6, Fort McPherson, Ga. 

Four hundred and nineteen patients with peripheral nerve injuries 

were admitted to U. S. General Hospital No. 6, between October, 1918, 

and May 1, 1919. Table 1 shows the actual number of times each 

nerve was injured, the operations which were performed on 

these nerves, and the number which up to May 1 had not been 

operated on. Table 2, independent of time, shows the number of the 

individual nerves that showed no improvement, the number that were 

improved or cured, as the result of operation and treatment or treat¬ 

ment alone, and the number that have not, since their admission to 

the hospital, returned for a second examination. Table 3 shows the . 

actual number of nerves that were made worse, remained the same, 

were improved, much improved and the number that were cured; 

also the operations that brought about these results. 

Most of the patients entered the hospital at least four months after 

the infliction of the wound, and a large majority were not operated 

on until at least six months after sustaining their injury. All 

patients, with one or two exceptions, were examined at least once 

before the operation. Operation was advised only in those cases in 

which the neurological examination justifled the diagnosis of complete 

^ Reprinted from Archives of Neurology and Psychiatry, September, 1919, 

Vol. II, p. 253. 
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physiologic block. We considered physiologic block to be present 

when there existed total paralysis with atrophy of the affected muscles, 

complete reaction of degeneration, and in a mixed nerve loss of sensa¬ 

tion. We do not believe it is possible to foretell, even in the presence 

of symptoms of complete physiologic block, whether this was due 

to an interruption of continuity, or to the presence of scar tissue 

in a nerve. Operation was also advised in those cases that showed 

marked irritative phenomena, such as constant pain and very 

marked vasomotor and trophic disturbance in the absence of vascular 

involvement. In some cases there existed a doubt as to the neces¬ 

sity of operation, and these cases were reexamined in from two to 

six weeks before final advice was given. 

TABLE 1 

Nerve operations performed and number not operated on in U. S. Army General 

Hospital No. 6, Fort McPherson, Ga. 

Neurolysis 

OPERi 

Hersage 

iTIONS 

Suture Total 

NONOPER- 

ATIVB OR 

NOT EX¬ 

AMINED 

SINCE OP¬ 

ERATION 

Total 

7th. 2 2 2 

S. A. 1 1 1 

C. P. 2 2 2 4 

B. P. 3 6 2 11 15 26 

C. 1 1 1 2 

M. C. 3 4 3 10 6 16 

M. S. 8 12 17 37 48 85 

H. 8 15 43 66 37 103 

M. 12 14 16 42 33 75 

I. C. 1 4 5 6 11 

R. 3 2 5 6 11 

A. I. 1 1 2 1 3 

P. I. 1 1 2 2 4 

L. P. 1 1 

S. 1 16 19 36 38 74 

A. C. 1 1 7 8 

E. P. 2 1 11 14 23 37 

I. P. 2 2 4 7 11 

I. S. 2 2 5 7 

A. T. 3 8 11 3 14 

P. T. 2 2 4 11 15 

M. C. 1 1 1 

Total. 48 75 136^ 259 252 511 
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TABLE 2 

Number of patients that showed improvement, number improved or cured and 

mimber that did not return for examination 

OPERATIVE NONOPERATIVE 

Worse Same Im¬ 
proved 

Much 
Im¬ 

proved 
Cured Same Im¬ 

proved 

Much 
Im¬ 

proved 
Cured 

Not Re¬ 
turning 
for Ex¬ 
amina¬ 

tion 

7th. 2 
S. A. 1 
C. P. 1 2 
B. P. 8 3 6 5 1 3 
C. 1 1 
M. C. 4 1 4 1 1 2 1 2 
M. S. 15 11 7 4 9 5 2 9 23 
U. 1 33 24 5 3 6 6 2 4 19 
M. 12 21 5 4 1 10 2 4 16 
I. C. 4 1 2 1 3 
R. 1 2 2 3 1 1 1 
A. I. 1 1 1 
P. I. 1 1 2 
L. P. 1 
S.... 26 9 1 8 7 1 2 20 
A. C.. 1 1 6 
E. P. 11 2 1 7 3 2 1 10 
I. P. 2 1 1 2 1 4 

I. S. 2 2 1 2 
A. T. 1 7 2 1 1 1 1 
P. T. 2 2 6 2 3 110 
M. G. 1 

Total... 2 125 86 29 16 47 52 15 28 220 

258 142 

TABLE 3 

Operations performed on nerves and results 

WORSE SAME IMPROVED 
MUCH 

IMPROVED 
CURED TOTAL 

Neurolysis. 0 10 22 7 9 48 

Hersage. 1 16 39 12 7 75 

Suture. 0 100 31 4 1 136 

Totals. 1 126 92 23 17 259 
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A group of cases was examined in which loss of function was the 

prominent symptom; however, the motor disturbance was not due to 

neurological involvement, but was caused by injury to muscle, 

bone or joints. These cases were referred back to the surgical 

department with the diagnosis: “neurological examination negative.’’ 

There are two points of view from which the improvement and 

cure of a patient can be considered: 

1. A patient may be considered improved, or cured, who has a 

beginning return of function, or almost complete return of function 

as the result of the education and increased power of adjuvant 

muscles, and of learning new ways in which to bring about the neces¬ 

sary movements of his extremities, with the recurrence of sufficient 

sensation to prevent the unconscious infliction of injury. 

2. From the point of view of neurology, a patient is not con¬ 

sidered cured until there has been reestablished to almost a normal 

degree the functions of sensation and motion in the region supplied 

by the affected nerve or nerves. 

We have, in arriving at our conclusions, very closely followed the 

latter point of view, and consequently the improvements, marked 

improvement and cures are rather conservative estimates of the 

actual functional condition of the patients. 

In practically all of the cases the date of injury anteceded the first 

examination, or operation, by at least five months, thereby giving a 

reasonable time for the appearance of some clinical signs of regenera¬ 

tion of the affected nerves. 

The study of these cases shows that 511 nerves were affected up to 

the time this report was written. Of this number 259 were operated 

on, this number being exclusive of those who have not returned for a 

second examination. Two hundred and fifty-two were not operated 

on, or if operated on, have not returned for examination. Of the 

252 nonoperative cases, 142 have been examined two or more times, 

110 of the patients not having returned for a second examination. 

The actual results are therefore based on 400 injured peripheral 

nerves which have been examined, with few exceptions, at varying 

intervals of from two to six weeks after the patients entered the 

hospital. 

Of the 259 cases, 48 were neurolyzed, 75 were hersaged, and 136 

were sutured. By neurolysis we mean that the nerve was freed 

from surrounding inflammatory tissue, and in a few cases the 

nerve sheath split. Hersage is the combing, or fiber disassocia- 
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tion, performed on a nerve by making a number of incisions with 

a very sharp knife in the longitudinal axis of the nerve. Suture is 

the approximation of two ends of a nerve after resection to normal 

fasciculi, and then with proper material sewing through the sheath, 

bringing the ends accurately together. 

Table 1 shows the actual number of times that each nerve was* 

involved. In our series of cases the ulnar nerve predominates, 

being affected 103 times; next in frequency comes the musculospiral, 

85 times; then the median and sciatic, 75 and 74, respectively; then 

the external popliteal 37, and the brachial plexus, 26 times. 

For purposes of study in this report we are going to eliminate the 

110 nerves which have not had second examinations. Many of these 

patients are in the hospital; some of them have been operated on 

during the month of May, and will appear in later reports, thereby 

leaving 400 cases as a basis. 

Of these 400 cases, operations were performed in 259, showing 

65 per cent of cases operative, and 35 per cent nonoperative. Of 

this number 18 per cent were neurolyzed, 28 per cent were hersaged 

and 54 per cent were sutured. I am rather inclined to believe that 

as these cases are observed for a longer period the percentage of 

operations will be somewhat increased. 

Table 3 shows the actual number of nerves after neurolysis, 

hersage and suture that remained the same or were improved,^ much 

improved or cured. Of all operative cases, independent of the 

operation, about 50 per cent remained the same; 35 per cent were 

improved, 9 per cent were much improved and 6 per cent were 

cured. After neurolysis 20 per cent remained the same; 45 per cent 

were improved; 15 per cent were much improved, and 2Q per cent 

were cured. After hersage 20 per cent remained the same, 54 per 

cent were improved, 16 per cent were much improved, and 10 per 

cent were cured. After suture 25 per cent were improved, less than 

1 per cent were cured and the balance remained the same. 

After neurolysis, more than 33 per cent of the patients were 

markedly improved in from four to eight weeks; in less than twenty- 

four weeks nine were completely cured, some patients being cured as 

early as the fifth week. After hersage, at the end of twelve weeks, 

25 per cent of the patients were markedly improved, and in less than 

twenty-four weeks seven were cured. After suture, there were 

comparatively few patients that showed any improvement under 

sixteen weeks; after this time quite a number of them began to 
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show improvement, especially in sensation; this is to be expected. 

There has been a marked improvement in the general appearance 

of the affected part, and in the comfort and mental attitude of the 

patients, and as time goes by we confidently anticipate a high per¬ 

centage of cures in these cases. 

PROGRESS IN OPERATIVE AND NONOPERATIVE CASES 

In the operative cases, independent of operation, 44 per cent of 

the cases were improved and 6 per cent were cured; in the non¬ 

operative cases 50 per cent were improved and 17 per cent were 

cured. If we exclude the suture cases, in which as yet it is too 

soon to expect much improvement, there remain 122 cases in which 

either hersage or neurolysis was performed. Of these cases 26,* or 

21 per cent, remained the same; 61, or 50 per cent, were improved; 

19, or 16 per cent, were much improved, and 16, or 13 per cent, were 

cured. There were 142 cases in which no operation on the nerve 

was performed, and which were examined two or more times; in 

this group we find that 47, or 33 per cent, remained the same; 52, 

or 40 per cent were improved; 15, or 10 per cent, were much improved, 

and 28, or 17 per cent, were cured. 

On comparing the percentages in the two latter groups of cases, 

and taking into consideration the fact that the nonoperative cases 

were milder cases, and all gave a history of progressive clinical 

improvement, and that the operative cases were the more severe 

cases, and all gave a history of cessation of improvement for several 

months (and this in most cases was confirmed by two or more exam- 

iminations), and that the large majority of these cases were exam¬ 

ined from one to three months after operation, we find that 33 per 

cent of the nonoperative cases remained the same as compared 

with 21 per cent of the operative cases which remained the same; 

that 40 per cent of the nonoperative cases were improved as com¬ 

pared with 49 per cent of the operative cases; that 10 per cent of 

the nonoperative cases were much unproved as compared with 15 

per cent of the operative cases; and that 17 per cent of the non¬ 

operative cases were cured as compared with 13 per cent of the 

operative cases. 

These percentages, deduced from almost an equal number of 

operative and nonoperative cases in all of which the patients received 

their wounds in the same way, more or less about the same time. 
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all subjected to similar early treatment and like treatment after 

arriving at the hospital, show first that operation in these cases, 

instead of doing harm, hastens and makes more certain the improve¬ 

ment; in fact, we believe that if these 122 patients had not been 

operated on and had been treated in the same manner as the non¬ 

operative cases, few, if any of them, would have shown very much 

improvement. A few patients were temporarly rendered worse 

after operation. This applies especially to the neurolyzed and 

hersa^ed cases; but almost without exception improvement fol¬ 

lowed and has continued. After hersage, in some cases improve¬ 

ment was delayed for a considerable time, and was then followed 

by a rather rapid disappearance of symptoms. 

Disturbance of motion, sensation, pain and vasomotor and trophic 

manifestations did not become ameliorated or diasppear simul¬ 

taneously after the operation. In nearly all cases, pain was promptly 

relieved. In only a very few did pain persist, or occur in the dis¬ 

tribution of the affected nerve after the operation. In no case of 

our series has the pain persisted for any length of time after opera¬ 

tion. The vasomotor and trophic manifestations, in absence of 

vascular complications, in some cases were markedly improved, 

and in many cases disappeared after operation. There are, how¬ 

ever a few in our series in which these disturbances have not been 

relieved by operation. 

After neurolysis there is usually a prompt improvement in the 

sensory and motor disturbances. 

After hersage there may be an improvement in motion or sensa¬ 

tion, the two not necessarily improving, or returning at the same, 

rate. 

After suture the improvement that has been noted is return of 

the protopathic sensation, and progression toward the periphery of 

the point at which deep percussion tingling manifests itself. 

Brachial plexus injury. From a study of our tables, we find that 

there is a very marked tendency for injuries of the brachial plexus to 

be followed by a comparatively good functional restoration of the 

upper extremity, independent of whether they are operated on or 

not. We have had 26 cases of brachial plexus injury; of that num¬ 

ber 23 have been examined two or more times; 11 were operated on, 

and 12 were not operated on. The operative cases all showed im¬ 

provement, as did the nonoperative cases, although the manifesta¬ 

tions of the operative cases were much more severe than of the 
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nonoperative cases, and, according to the history, had ceased to 

improve for several months; however, following operation, improve¬ 

ment promptly occurred. 

Median nerve injury. The median nerve was affected in 75 

instances; of that number 59 were examined two or more times, 

42 were operated on, and 17 were nonoperative. We noticed in 

this nerve that pain was rather a common s5rLnptom; vasomotor 

and trophic disturbances were frequently present, and when the 

nerve was severed, the absolute loss of sensation was limited to 

the palmar surface of the two terminal phalanges of the index and 

middle fingers and dorsal surface of terminal phalanges of index and 

middle fingers; that on the palmar surface of the hand and proximal 

phalanges of the index and middle fingers, and the palmar surface of 

the thumb, tactile sensation was frequently lost, but pain stimulation 

gave rise to delayed, radiating, burning sensations. In those patients 

that were recovering, the muscles of the forearms supplied by the 

median nerve were the first to regain their function, with the possible 

exception of the flexor longus indicis. We noticed in several cases 

that this muscle seemed to lag behind the other flexors in regaining 

its function. The thenar group of muscles was very slow in recovery, 

with the exception of the mild cases; tactile sensation was very long 

in reappearing in the terminal phalanges of the index and middle 

fingers. 

Musculospiral nerve injury. The musculospiral nerve, which was 

involved in 85 instances, operated on in 37 cases, nonoperative in 

25 cases and not returning for examination in 23 cases, shows a very 

marked tendency to recovery. This is evidenced in both operative 

and nonoperative cases. The sensory disturbances, even in instances 

of complete severance, are very limited, in most cases being limited 

to the dorsal surface of the proximal phalanx of the thumb and the 

small area on the dorsum of the hand at the base of the index and 

middle fingers. If this nerve is injured high up in the arm, or even 

in the axilla, the long head of the triceps may escape; when it is 

injured low down near the elbow, the entire triceps escapes. If the 

nerve is injured close to the elbow, the supinator longus is usually 

not involved. When the improvement takes place, the extensors of 

the wrist always recover before the extensors of the fingers. 

Ulnar nerve injury. The ulnar nerve was involved in 103 instances; 

of that number, 66 were operated on, 18 were not operated on, and 

19 did not return for a second examination. Improvement in the 
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ulnar nerve seems to be slower than in most of the other nerves; 

and, in fact, in those cases in which the nerve is very severely injured, 

although sensation and the function of the muscles of the forearm 

supplied by the ulnar nerve return in the expected time, the wasting 

and the power of the muscles of the hand supplied by this nerve 

does not seem to improve. In nearly all of our cases in which the 

ulnar nerve has been severely injured there has been very little 

improvement in the volume, tone and power of the muscles of the 

hand supplied by this nerve; in many cases, however, the functional 

result has been good. 

We have noticed nothing very unusual in following our cases of 

sciatic, external or internal popliteal injuries, with the possible 

exception of the facts that vasomotor and trophic disturbances 

are more apt to occur in the distribution of the external popliteal 

than the internal popliteal; that these disturbances rather dis¬ 

appeared after operation; that recovery in the domain of'the external 

popliteal is usually more complete than that in the internal popliteal; 

that in injuries of the sciatic nerve, the fasciculi which go to the 

external popliteal are more apt to be injured than those that go to 

the internal popliteal, and that in those cases in which causalgia 

occurs following injury of the sciatic nerve, the pain usually occurs 

in the distribution of the internal popliteal. 

CONCLUSIONS 

1. Careful neurological examinations should be made of each 

patient. When this examination justifies the diagnosis of complete 

physiologic block, taken with a history of cessation of improve¬ 

ment for from four to eight weeks, operation is indicated. 

2. The presence of persistent pain or marked vasomotor and secre¬ 

tory disturbances, with a history of cessation of improvement for- 

some time, calls for operative interference. 

3. Following operation as soon as the surgical condition permits, 

energetic physiotherapy should be instituted; this should consist of 

passive massage; active exercise; electrotherapy, the current which 

will produce muscular contraction being used; proper splinting to 

prevent deformity; overstretching of paralyzed muscles, or con¬ 

traction of paralyzed muscles, while still permitting as much free- 

domjn motion of the affected part as possible. 

4. The patient should be encouraged to cultivate a tranquil, 

optimistic attitude toward his disability, and to cooperate in his 

treatment. 
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5. From the neurological examinations, supported by subsequent 

operative findings, it is our opinion that from 60 to 75 per cent of 

the patients at this hospital who have nerve injuries would not 

recover lost function without operative interference. 

6. The operative cases have not been under observation a suflS- 

cient length of time to arrive at a more than tentative conclusion 

as to ultimate outcome. 

7. The neurolysis and hersage cases have shown a considerable 

number of improvements, which we believe will be increased at a 

later date. Although measurable, objective improvement in the 

suture cases has been very limited, it is yet too early to expect any 

other result. 

SOME REMARKS ON EMPYEMA^ 

By Frank S. Lynn, M.D. 

Baltimore, Md. 

In this brief discussion it is my desire to present a subject for your 

consideration that will be of interest to aU. In presenting a purely 

technical subject before a body of this character it so often happens 

that what has been said cannot be put to practical apphcation in 

general work and therefore fails to merit your personal interest. 

Empyema however is a question of universal interest and a con¬ 

dition of not infrequent occurrence. The prognosis being so much 

influenced by its early recognition, the general practitioner cannot 

escape his share of the responsibility nor seek refuge in the realm of 

procrastination. During the past twelve years the profession at 

large has had unsurpassed opportimity for observing this condi¬ 

tion, both in mihtary and civil practice, for watching results of the 

various treatments for the different types and forms and yet there 

exists, in the minds of not a few, doubts as to the best methods of 

treatment, and the question is often raised as to whether the newer 

methods are any better than the older ones. 

By the term empyema is meant pus throughout the pleural cavity 

and not an encapsulation of pus or the so-called intra-pleural abscess, 

nor pus between the lobules, the so-called inter-lobular abscess. 

In approaching this subject I shall discuss it from the standpoints 

of etiology, diagnosis and treatment. 

^ Read before the Montgomery County Medical Society October 21, 1919» 
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ETIOLOGY 

It is now recognized as a well known fact that pneumococcic 
empyemas when they follow a secondary pneumonia are more severe 
than those following a primary pneumonia, but the results are uni¬ 
formly good. But when the infection is due to the streptococcus 
the condition is always grave and the complications many. Review 
of the literature emphasizes this difference in prognosis, which is 
solely dependent upon the etiological factor. You will not be 
burdened with statistics, but by them it has been shown that in the 
early days of war time conditions so large a number succumbed to 
early operation that it was soon realized that they were dealing with 
some other graver condition than the one familiarly looked upon in 
civil practice as empyema. This I think can be explained as pointed 
out by Hartwell,^ who well emphasizes the fact that this strepto¬ 
coccic pleuritis is present at the time of the pneumonia and if it 
does not clear up goes on to empyema, whereas the pneumococcal 
pleuritis usually follows the pneumonia. The particular variety of 
the streptococcus was found to be the streptococcus haemolyticus 
and with these cases a different plan of management was therefore 
demanded. 

DIAGNOSIS 

We are taught certain symptoms and physical signs as usually 
occurring in empyema and have been accustomed to rest our diag¬ 
nosis on these. But so often do we find physical signs of the chest 
misleading, and it is our practice, even though doubt does not exist 
as to the presence of fluid, to use the aspirating needle. In the 
majority of cases we secure fluid, when this is present, but occasion¬ 
ally even though it be present we are confronted by a dry tap. Sev¬ 
eral factors might explain this, our needle might be too short or 
the calibre too small, or what is most often the cause is the presence 
of flakes of fibrin in the exudate clogging up the bore of the needle. 
Our inability to secure fluid by aspiration should not cause us to 
waver in diagnosis, there is yet one other precise and accurate means 
of diagnosis, and until it has been resorted to, in the face of the other 
negative tests, we have not gone far enough in eliminating empyema 
as a possibility, and this last test is the radiographic examination. 
In resorting to this, one view of the chest-might be sufficient but 

^ Annals of Surgery, July, 1919. 
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two should be made so that they can be viewed through the stereo¬ 

scope. It has been my privilege to discuss this question with a 

prominent chest specialist of this part of the country and even he 

insists on this examination where the slightest doubt is raised when 

aspiration fails. 

TREATMENT 

This is the one phase of the subject that has aroused the most 

discussion, and has been changed so markedly in the hands of many. 

Empyema as we have stated is pus diffused through a large serous 

cavity which on one side is bounded by a rather rigid waU, the 

thorax, the other boundaries being more compressible, particularly 

the lung, consequently in considering the treatment we must carry 

it out with two objects in view, namely to estabhsh drainage and'to 

eliminate a dead space between the chest waU and the compressed 

lung. Attention has been called to the high mortahty following 

early operation in the streptococcic variety, and this in early stages 

has long since been abandoned. The respiratory embarrassment 

resultant from the pleural exudate has been relieved by aspiration, 

and with the draining off of this sero-purulent material absorption 

is diminished; then if the purulent material continues to reform 

more adequate drainage can be instituted after the patient’s strength 

has been repaired, following the less radical procedure. Indeed 

occasionally it so happens that after several aspirations, the pleura 

has undergone resolution and nothing more radical is required. From 

this fact the inference has been drawn by many that the proper 

treatment for empyema was delayed, or no operative treatment. 

I think in time however this wiU be refuted, as all other radical forms 

have been in the past. For is not the classic treatment of this con¬ 

dition based on rational reasons formulated after many years of 

experience and successful because the principles are based on the 

pathology (Hartwell). One of the objections raised against the 

opening of the chest with or without rib resection is the danger of 

increased collapse of the lung, but experimentally it has been shown,® 

that this takes place only with the healthy pleura and not when 

covered with exudate. 

Right here there is a point deserving of mention in connection 

with thoracotomy. On opening the pleura the sudden and free 

inrush of air oftentimes causes violent coughing, so distressing at 

^ Graham and Bell, J. A. M. Sciences, December, 1918, p. 839. 
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times as to cause a sudden fatal termination. This is due to the 

pleural reflex. To overcome this when the pleural cavity is opened 

a piece of gauze or a finger is placed over the opening, allowing au¬ 

to get in gradually, in this way time is given the pleura to adapt 

itself to its changed environments. This distressing cough some¬ 

times takes place during aspiration, and here again precautions 

should be taken to prevent too rapid entrance of air. After the 

opening of the chest and while the pleura is being drained pulmo¬ 

nary gymnastics in the form of blow-bottles should be insisted upon, 

in this way the collapsed lung is distended and the dead space elim¬ 

inated, the period of drainage is materially shortened and the possi¬ 

bility of walled off collections of pus lessened. A great many are 

using Dakin’s solution for irrigating these cavities and this no doubt 

has its advantages in shortening the convalescence. This it does 

in two ways, firstly, by destroying the bacteria the formation of pus 

is curtailed, but also by its proteolytic property, it dissolves the 

exudate over the pleura which facilitates the expansion of the lung. 

When the radical operation is resorted to the ideal site for the rib 

resection or thoracotomy, is to me, about the eighth rib in the pos¬ 

terior axillary line, this as one of my teachers always emphasized is 

“at the bottom of the barrel” and drainage is most complete. 

THE ANAESTHETIC 

Children should always be given a general anaesthetic, the fright, 

crying and tossing about often does more harm than a general agent. 

Or if an adult should be a very high-strung, nervous individual the 

anaesthetic had better be a general one, and here we usually use a 

mixture of ether, nitrous oxide and oxygen. But in most adults a 

local anaesthetic, procaine one half of 1 per cent solution enables us 

to do a very satisfactory operation. 

Briefly then we may sum up the treatment thus: Streptococcal 

empyemas had best be treated first by aspiration, repeated several 

times if necessary and then when the patient’s condition has been 

improved and the pneumonia process has subsided, thoracotomy 

done. Pneumococcal empyemas demand the treatment as prac¬ 

tised successfully over a long period, namely thoracotomy early 

with adequate drainage. In either variety or in any procedure 

Dakin’s solution can be used to advantage. 
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REPORT OF THE LIBRARIAN OF THE UNIVERSITY 

OF MARYLAND 

October 1, 1919, 

To the Honorable, The Board of Regents and the Library Committee 
of the University of Maryland. 

Gentlemen:— 

I beg to submit herewith an account of the activities of the Library 

of the University of Maryland for the fiscal year ending September 

30, 1919. 

The attendance was below normal throughout the entire year 

owing to the fact that so many of our students were serving with the 

colors. This decrease was especially noticeable in the Depg,rt- 

ments of Law and of Pharmacy. After the signing of the armistice 

and the beginning of the second term the attendance was better. 

While the S. A. T. C. was in force the Freshman class, Department 

of Dentistry, used the Library for study periods thirteen (13) hours 

per week under the supervision of the librarian. 

As there was no organization in the University of Maryland to 

especially consider war service investigation, the hbrary under¬ 

took to collect the pictures, biographies, and records of the alumni 

of the University of Maryland in the service, with gratifying results. 

Twenty-nine (29) pictures and many records have been gathered 

to date, and a number are in course of preparation. The records 

of biographies were typewritten and framed with their respective 

pictures. An inspiring part of this collection is that which refers 

to those of our alumni who died in the service. Through the gener¬ 

osity of their families all, with two exceptions, are on the walls. 

Many of these pictures were handsomely framed and presented 

to us as memorials; others were framed at the expense of the respec¬ 

tive departments. All of the pictures are very fine and valuable 

and constitute an historical acquisition to the University. War 

records and biographies secured through the library are being pub¬ 

lished in our Bulletin. The Mortality Roll of the Alumni of the 

University of Maryland (aU departments) in war service was com¬ 

piled by the librarian from information furnished by the families 

of the deceased and verified through the War Department. It 

represents forty-four (44) names. 

The reading tables were supplied with current literature and a 

file of the daily papers by subscriptions from the Y. M. C. A., and 
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private donations. Since the declaration of war in 1914 the British 

and French Foreign Offices have been most liberal in sending to 

the library books, portfolios, posters, brochures, etc., which were 

instructive in keeping us in touch with the progress, aims and issues 

of the war. In addition to these miscellaneous documents we also 

receive a weekly publication entitled Modern Italy through the 

Italian Embassy. 

In May the French Committee on information and propaganda 

sent us twenty-five hundred (2500) post-card views of ruined France, 

These were made up into individual packages and widely distributed. 

The Treasury Department, Washington, presented the library 

with a Victory Liberty Loan Industrial Honor Flag to be preserved 

with our historical records. 

In June the Department of Medicine sent the librarian as a dele¬ 

gate to the American Association of Medical Librarians, which was 

very interesting. 

From the appropriation of fifty dollars ($50.00) from the Depart¬ 

ment of Medicine for subscriptions to scientific journals we expended: 

Journal of Bacteriology. $5.00 

Journal of Immunology. 5.00 

Journal of Biological Chemistry. 12.00 

Journal of Experimental Medicine. 5.00 

American Journal of Physiology. 15.00 

Total. $42.00 

Balance to the credit of this appropriation. $8.00 

The annual appropriation of one hundred dollars ($100.00)) from 

the Department of Medicine, together with four and one-quarter 

dollars ($4.25) derived from the sale of scrap paper, was expended 

in the binding of fifty-two (52) medical journals, and the subscrip¬ 

tions to the Index Medicus for eight dollars ($8.00) and to the 

Medical Library Exchange for ten dollars ($10,00). 

Our current file of medical journals, complimentary with the 

exception of those above mentioned, numbers fifty-five (55). We 

received fifty-nine (59) journals by gift and added sixty-nine (69) 

from our own files. 

Accessions (Department of Medicine): 

Books. 225 
Journals. 124 

Total number of volumes.   349 
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Considerable medical reference work for physicians and students 

was done and the circulation of books in all the departments was fair. 

The Law Department had fifty-six (56) accessions. No books 

required to be rebound. Subscriptions were paid to: The Ameri¬ 

can Law Review,^,-0.6. to the Columbia Law Review. This Depart¬ 

ment presented the library with four (4) handsome metal waste¬ 

baskets. Raymond M. Duvall, Esq., (Law, '20) served the library 

as assistant librarian for the evening hours. 

Twelve books were donated to the Department of Dentistry 

by Mrs. Adam Heiner. 

List of donors 

Professors: 

J. H. M. Rowland. 

J. Holmes Smith. 

Randolph Winslow. 

Henry P. Hynson. 

John Ruhrah. 

J. Friedenwald. 

Gordon Wilson. 

Doctors: 

W. Laurence Wheeler. 

W. T. Mayo. 

J. W. P. Smithwick. 

John Crerar Library. 

U. S. War Department. 

U. S. Treasury Department. 

French Foreign Office. 

British Foreign Office. 

Captain Jacques Rouvier, French Army. 

McGill University Medical Library. 

The Italian Embassy. 

The Estate of Professor N. G. Kierle. 

T. Soutter, Esq., Berne, Switzerland. 

Library Exchange. 

Mrs. Adam Heiner. 

Mrs. Burt J. Asper, Portrait of Lieutenant Asper, U. S. N. 

Dr. and Mrs. George C. Shannon, portrait of Lieut. S. D. Shannon. 

Mrs. Edward F. Syrop, portrait of Lieutenant Syrop. 

Mrs. J. C. Hicks, 2nd., portrait of Major Hicks. 

Dr. and Mrs. W. Q. Skilling, portrait of Lieut. John G. Skilling, D.S.C. 

New York Tribune, Picture of Lieut. Lee H. Knapp, Messrs. Frank, Emory, 

and Beeuwkes, portrait of Maj. German H. H. Emory, D.S.C. 

Captain and Mrs. F. M. Colston, portrait of Capt. Frederick C. Colston. 

Arthur Meyer, Esq., portrait of Lieut. Merrill Rosenfeld, D.S.M. 

Mrs. Henry P. Hynson, Jr., portrait of Ensign Hynson. 
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Mrs. T. E. Page, portrait of Lieut. George R. Page. 

Mr. and Mrs. A. B. Cochrane, portrait of Lieut. Stanley L. Cochrane, D.S.C. 

Thomas J. Fraley, Esq., portrait of Lieut. William E. Fraley. 

Mrs. S. A. Moore, portrait of Private William T. Moore. 

Mrs. Livingstone, portrait of Corp. Abe Livingstone. 

Mrs. and Mrs. Matticks, portrait of Hospital Apprentice, J. Wesley Matticks. 

Rev. and Mrs. T. W. Pulham, portrait of Hospital Apprentice Charles A. 
Pulham. 

Charles Morgan, Esq., portrait of Lieut. Henry S. Morgan. 

Miss E. M. Cox, portrait of Miss Charlotte A. Cox, R. N. 

The Nurses’ Association, portrait of Miss Judith S. Viberg, R. N. 

Mrs. Page Edmunds, portrait of Lieutenant-Colonel Edmunds. 

Mrs. Nathan Winslow, portrait of Major Winslow. 

Mrs. H. Laurence Wheeler, portrait of Lieutenant Wheeler. 

Portrait of Lieut. E. N. B. Lopez, presented personally. 

Two group pictures of the University of Maryland, Base Hospital Unit No. 42, 

presented by the Dean’s Office Department of Medicine. 

Group picture of the Alumni of the University of Maryland at Camp Green- 

leaf, Georgia and 

An antique operating knife from the Faculte du Medicin, Bordeaux, France, 

both presented by Lieut. H. Laurence Wheeler. 

Various framed testimonials and certificates belonging to the late Prof. N. 

G. Kierle, presented by Mrs. Kierle. 

Respectfully submitted, 

Ruth Lee Briscoe, 

Librarian. 

THE REPORTING OF VENEREAL DISEASES 

AS OUTLINED BY THE MASSACHUSETTS STATE LAW ENDORSED AT A 

JOINT MEETING OF THE BALTIMORE COUNTY MEDICAL 

ASSOCIATION AND THE MARYLAND PSYCHIATRIC 

SOCIETY. MARCH 19, 1919 

The following memoir was offered by Dr. William J. Todd of 

Mount Washington and seconded by Dr. J. Charles Macgill of 

Catonsville and unanimously adopted: 

The Baltimore County Medical Association and The Maryland Psychiatric 

Society in joint meeting at Catonsville, Maryland, March IQ, 1919, recognizing 

and appreciating the necessity of preserving the good health of the citizens 

of the State and the protection of the business and social interests of the com¬ 

munity, recommend and endorse the action of The State Board of Health in 

the requirement of the reporting of the patients suffering with the so-called 

social or venereal diseases. 
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The edict of The State Board of Health requiring that this reporting of 

venereal disease shall be done by the attending physician, he giving the name 

and address of the patient, adult or child, male or female with the name and 

address of the individual infecting the patient, is an injustice to the patient 

who has acquired the disease innocently or otherwise, as it classifies him or her 

as a criminal for all time. 

We as physicians and as members of The Baltimore County Medical Asso¬ 

ciation and The Maryland Psychiatric Society protest against this unjust 

method of reporting the so-called' social or venereal diseases:—unjust to the 

attending physician, as it requires him to assume legal responsibilities which 

are a direct violation of his professional oath and most solemn confidences he 

owes to his suffering patient. It also requires the attending physician to 

secure and forward information of a criminal nature upon hearsay evidence. 

We endorse the method of reporting venereal disease by number with the 

additional restrictions of later reporting the full name and address of the 

patient if he or she neglect or refuse to receive full and complete scientific treat¬ 

ment until pronounced cured by a competent physician who shall use the ap¬ 

proved methods before arriving at a final diagnosis of the disease and reporting 

the same. 

Also using the same methods before declaring the patient cured and 

discharged from further treatment. The method is generally known as 

“The Massachusetts State Law.” 

We direct the Secretary of this joint meeting to send a copy of 

this memoir signed by the Presidents and Secretaries of both Medical 

Societies represented here to the Secretary of the State Board of 

Health. 

Lieut.-Col. W. J. Coleman, after two years service in this country 

and France, has been discharged and has returned to Baltimore. 

Dr. W. S. Rankin, Secretary of the State Board of Health of 

North Carolina, has been elected President of the American Public 

Health Association. 
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Major Nathan Winslow 

After a service of three years and four months in the United 

States Army, Major Nathan Winslow has received his discharge 

and has resumed his professional work in this city. With this 

number he again assumes the editorial management of the Bulletin; 

and the acting editor, who has been responsible for its issuance 

for more than three years, now retires from the editorial chair. 

Major Winslow was called suddenly and unexpectedly into the serv¬ 

ice, in July, 1916, and was sent with the Punitive Expedition into 

Mexico, where he remained seven months. Since then he has been 

assigned to various border posts in Texas; Fort Oglethorpe, Ga.; 

Newport News, Va.; Camp Grant, Rockford, Ill.; Omaha, Neb., 

and Gary, Ind., the latter two in connection with the riots and 

industrial strikes of a few weeks ago. With a varied and unusual 

experience he returns to civil life and will take up again the broken 

threads of his professional occupations. 

R. W. 

A Loan Fund for Needy Students 

One of the needs of every medical school is some provision by 

means of which needy students may be enabled to continue their 

studies. The University of Maryland has six scholarships for this 

purpose, but this number is far inadequate. We have been trying 

to raise funds for a memorial scholarship in honor of the late Pro¬ 

fessor David Streett, but without very satisfactory response from 
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those who were his pupils for more than a quarter of a century. 

It is, therefore, with great satisfaction that we welcome the proposi¬ 

tion of one of the rather recent classes, to raise a fund of $6000— 

the interest of which is to be loaned to worthy but needy students 

to enable them to complete their studies. No more opportune 

or appropriate benefaction could be bestowed upon the Medical 

School at this time, and we .earnestly hope that it may be realized. 

Gift of Operating Table to University Hospital 

Through the generosity of Mrs. Frank Redwood a splendid 

operating table has been given to the University Hospital, in memory 

of her brother. Professor Robert Dorsey Coale and his wife, Minna 

Howison Coale. This table has been placed in the clinical amphi¬ 

theatre and is a most welcome addition to our equipment. Dr. 

Coale, who was dean of the medical school for many years, died 

in 1913; and his wife, who was famous for her beauty, died about 

two years before her husband. 

ITEMS 

The following graduates of the University of Maryland were 

successful in passing the examinations of the State Board of Med¬ 

ical Examiners in June, 1919: 

Lyman S. Abbott 

Enough H. Adams 

Damon P. Alagia 

Eustace A. Allen 

Everard Briscoe 

James Brown, Jr. 

John A. Buchness 

Edw. A. Cafritz 

Grady C. Cooke 

Wm. B. Dalton 

James E. Davis 

Ra3Tiiond C. Dietz 

Oscar A. Diebolder 

Myer Ephraim 

A. J. Fazenbaker 

Nugent G. Frost 

Wetherbie Fort 

Chas. R. Goldsborough 

Harry Goldman 

Stewart S. Shaffer 

Wm. F. Shaver 

Crawford A. Hart 

Wyatt H. Ingram 

Paul B. Lonergan 

Morgan L. Lumpkin 

John S. McDowell 

Howard B. McElwain 

Wm. D. Owens 

Henry C. Warlick 

Wm. Van Kirk 

Paul E. Reynolds 

Roy R. Reynolds 

Irwin O. Ridgely 

Carl C. Romine 

Joseph Sindler 

Chas. W. Stewart 

Arthur C. Tierneyer 
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Capt. W. Frederick WilliamS; M.C., U. S. A., has returned from 

overseas. On his entry into the service Captain Williams who was 

an interne at Bayview Hospital, under Dr. Gordon Wilson, was one 

of the medical officers who were assigned to the British Army and 

joined the famous 51st Highland Division on the Ypres sahent, 

August, 1917, serving continuously with that division until February, 

1919 when he was released and ordered back to the States. Cap¬ 

tain Wilhams participated as Regimental Medical Officer in the 

following engagements: 

Fighting on the Ypres salient, August-September, 1917; General 

Byng’s tank attack on Cambrai, November 20, 1917; German 

offensive; March 21, 1918; Battle of Lys, April, 1918; second battle 

of the Marne, July, 1918; August, 1918, fighting on the Arras front, 

including the Battle of Greenland Hill, and the fighting in the last 

months of the War around Cambrai and Valenciennes. 

It was during the six days’ fighting in the German offensive of 

March, 1918, that Captain Williams was cited for gallantry by the 

Divisional Commander and recommended for the British Mihtary 

Cross. He was decorated at Buckingham Palace by King George 

of England. 

Capt. Harry B. Gant, of Millersville, Anne Arundel County, 

Maryland, who for the past two years has served on the staff of the 

Tooting Military Hospital, London, and more recently was attached 

to. Evacuation Hospital No. 27 at Coblenz, Germany, has sailed 

for the United States. 

Dr. John J. R. Krozer, who graduated in 1848, and who was 

ninety-two years of age in August, is still living, in fair health, 

though he begins to feel the infirmities of age. He continued to 

practise medicine until quite recently. The writer met him a few 

days ago in the Drovers and Mechanics Bank and found him with 

an attendant owing to his failure of eyesight and his advanced age. 

Lieut.-Col. Robert Tunstall Taylor, M. C., U. S. A., has been 

released from service and has resumed his professional arid profes¬ 

sorial duties in this city and University. After serving in the office 

of the Surgeon-General for many months, he was assigned to Fort 

McHenry, U. S. General Hospital No. 2, as chief of the orthopedic 

department. 
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The King of Denmark has conferred the Order of Danneborg on 

Dr. Ejnar Hansen, of New York, who served through the war as 

captain and major in the Medical Corps, United States Army, 

Dr. Hansen graduated from the University of Maryland in 1904 

and served as an interne in the University Hospital. 

The Prince of Wales, during his recent visit to Washington, 

bestowed the Royal Red Cross on Miss Barbara E. Stauffer, a 

graduate of the University Hospital Training School for Nurses. 

Miss Stauffer went overseas with the Harvard Unit in May, 1917 

and was stationed at a base hospital in Boulogne, which was bombed 

so frequently from the air that she lost count of the number of times. 

After the hostilities ceased she went with the American Red Cross 

to Poland, from which country she has only recently returned. ' 

/ 
IN MEMORIAM 

Lieut, John Galen Skilling, a member of the class of 1917, received 

his commission in August, 1917 while serving as a Resident Physi¬ 

cian in the Maryland General Hospital. On September 12, the 

same year, he was ordered to Fort Oglethorpe, where he trained 

for nearly seven months, being ordered overseas in April, 1918. 

Lieutenant Skilling was with an Ambulance Company in France, 

for one month, afterwards being assigned to the 1st Battalion, 26th 

Infantry, 1st Division, which organization saw more action than 

any other American Unit abroad. During Lieutenant Skilling’s 

association with the 26th Infantry he was on five different battle- 

fronts, and participated in every drive from Cantigny to the taking 

of Sedan, having lost his life on November 6, five days before 

the signing of the Armistice. 

Many glowing tributes have been paid to Lieutenant Skilling 

by officers who worked with him and knew him well. Lieutenant- 

Colonel Wheeler said: 

Skilling was as efl&cient professionally as he was lovable personally. His 

calmness and clear insight under conditions of stress were of the utmost value 

to the command. We had often talked together of our homes and the delight 

we would have in our return. A great sorrow for his family was his death, 

but also an imperishable honor in his giving truly, efficiently, bravely, his life 

for our country. And they were the best we had—the men who did not return. 

LIBRARIAN 
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DEATHS 

Dr. Robert T. Wilson, for many years a surgeon at the Hospital 

for the Women of Maryland, died suddenly at his home, 820 Park 

Avenue, Baltimore, aged fifty-nine years. He was a son of the 

late Dr. H. P. C. Wilson, who was a prominent physician and 

gynecologist of this city. Dr. Robert T. Wilson graduated from 

the University of Maryland in 1881. 

Clinton Brotemarkle, Salisbury, Md., College of Physicians and 

Surgeons, Baltimore, 1881, aged fifty-nine. He was a specialist 

in diseases of the eye, ear, nose and throat. His death occurred 

about October 23, 1919. 

MARRIAGES 

On Wednesday, August 13, 1919, in Washington, D. C., Dr. 

Ira L. Fetterhoff of Baltimore to M. Alice Burton. 

CORRESPONDENCE 

Editor, 
November 17, 1919. 

Bulletin, University of Maryland School of Medicine. 

Dear Sir:—The October number of The Bulletin arrived. After looking 

it over carefully no price of yearly subscription appears. It would give me 

great pleasure to subscribe to this periodical if you will let me know the 

amount. 

■ Also 1 will state that I am a graduate of the University of Maryland, 1904, 

a private during the Spanish war, and twenty-one months foreign service as 

medical officer during this. 

Reading the account of Lieutenant Shannon’s death from “Flu,” reminds 

me that I saw him in London at the Curzon Hotel in May or June, 1918, where 

I was at that time recuperating from “D. A. H.” or “Disorganized Action of 

the Heart” as the English called “soldier’s heart,” caused by marching around 

Flanders and Belgium during the autumn and winter of 1917-1918. Being 

also attached to the British Army having sailed from New York, June 16, 

1917; on the St. Paul with twelve other doctors. Of the thirteen, one was 

killed before the end of the year. 

Returning to Doctor Shannon, I wish to tell an incident he told me of 

that happened while he was with the 51st Highlanders. He was very proud 

of those Scots and claimed they were the best soldiers and most desperate 

fighters in the English Army. A statement none of us could dispute though 

some of us thought we were attached to good divisions. Doctor Shannon said 

that during one battle they were driven back something like one mile and 
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counter attacked next day, driving the Huns back and reoccupying their 

original position in the line. That when returning along the ground they 

had retreated over they found one dead Highlander with eight dead Huns 

around him, that he had bayonetted before being shot. Also he told several 

other stories of the peculiarities and good qualities of these troops. One 

was their proneness to get sick while out of the line, and their refusal to report 

sick while in the line. He said his sick parade was very heavy while in rest, 

that Jock had all kind of ailments, both real and imaginary, to keep from 

drill or work, but once in line he had to go around and hunt the sick ones as 

it was considered dishonorable by them to get sick while facing the enemy. 

Another story was Jock’s way,of handling the French profiteers while 

billetted back in the villages. Something our soldiers have complained so 

much about and with just cause. 

It seems the canny Scot worked it this way. They would go into a place 

to buy cigarettes, chocolate, or any of the small things a soldier needs and 

find the price too high. They would not buy; one after the other would walk 

in and walk out without buying; in about twenty-four hours prices would 

come down and then they would all come in and buy. Our boys bought and 

then cussed about being robbed. Of course Jock only received one shilling 

a day so must needs be more careful of it. 

I also notice Doctor Shannon entered the Army as a Lieutenant and died 

as a Lieutenant; such was the usual case with the doctors serving with the 

British. We would see young things coming over Majors and Captains in 

1918, while we had been in the war over a year and were still Lieutenants. In 

1918 they promoted me to Captain and I had to apologize to all my comrades, 

show my bald head and tell them I was in the Spanish War in order to'hold 

their respect and persuade them my folks in the states were not all political 

grafters, and when finally after the war was over and someone remembered 

this “Last Legion” serving with the British, and promoted all of us up one 

grade in February, 1919. I became a Major and lost caste with all my old 

friends of the B. E. F. 

Our service with the British was on the whole pleasant, we saw more of the 

war than any other organization of the A. E. F. And I can safely say that 

five out of six doctors attached to the British are glad to have been with them. 

We had more casualties than all the rest of the M. O. R. C. put together. 

We numbered 1200 to 1500. The entire Medical Corp was over 30,000. At 

one time we were doing 40 per cent of the front line work of the British Army 

in France. 

The British had 400 casualties in the Battle of the Somme among their 

doctors, which was the chief reason they had to have our help. 

I arrived in New York April 7, 1919, on the Mauretania; was discharged 

from Walter Reed-Hospital, May 28, 1919, two years after receiving my orders 

to France. 

Send the Bulletin and send me the bill. 

Yours, 

James E. Rawlings. 
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EVACUATION HOSPITAL NO. 8 

By Lieut.-Col. Aethur M. Shipley, M. C., U. S. A. 

In the spring of 1918 when the American troops were arriving in 

France in sufficient numbers to be of material help, the Western 

Front was roughly divided into three great parts. From the Channel 

to Montdidier the line was held by the British, including her colonies 

and the small Belgian army. This was a long stretch of front in 

which there were many famous salients and battle fields, Ypres, 

the Somme, Passchendaele, Cambrai, the Yser, Peronne. These 

troops were fighting to hold the channel ports. 

From Montdidier to the edge of the Argonne was that part of the 

front in which the French had been doing the most of their active 

offensive and defensive work. That part of it which ran through 

Soissons and Rheims was directly north of Paris and from Rheims 

to th6 Argonne the froht ran through Champagne, about 20 miles 

north of Chalons and roughly parallel to the Marne River. The 

French were fighting here to save Paris. 

From the edge of the Argonne, through this forest, to the Meuse, 

across the Meuse a,nd around Verdun down to St. Mihiel and thence 

in front of Toul, Nancy, and Belfort to Switzerland was a long 

stretch of front, easy to defend, because of its hills and woods and 
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this had been a quiet sector since the close of the great Verdun offen¬ 

sive and counter offensive that ended in December, 1916. It was 

here that tired French and German divisions went to recuperate 

and rest. They watched each other over this long stretch with 

very little fighting. In the early days of the War the Germans 

tried to break through around Nancy and failed and in February, 

1916, they began the most stupendous drive of the War at Verdun 

and failed again, as all the world knows. From then until September, 

1918 all this front was known as a quiet sector. It is interesting to 

note, that when the war began, Foch was at Nancy in command 

of the 20th French Corps. 

The same hills and woods of the Argonne and the Vosges that 

made it possible for the French to turn back the German advance, 

led the French not to attempt any offensive against the Boche and 

so things were rather quiet until the American First Army was 

transferred, late in August, 1918, from the Marne country into this 

quiet sector. There was nothing quiet about it after that. Evacu¬ 

ation No. 8 was transferred from the Marne to near Verdun late in 

August and from the day of our arrival we began to suspect that 

any idea we might have entertained about a quiet sector was going 

to be rudely dispelled. Our awakening came soon enough. 

In 1914 Fritz had driven a sahent south of Verdun across the 

Meuse at St. Mihiel. This was part of a huge attempt to turn the 

right flank of the French Army, then fighting for Paris and its very 

existence, along the Marne River. Afterward it developed that the 

first all-America show was the reduction of this sahent. 

Evacuation No. 8 traveled from Juilly, our Marne station, to 

Neufchateau by train, but from here to our new station we went 

by truck. It required 110 big trucks to transport us. This will 

give some idea of the magnitude of the transportation problem. As 

strange as it afterward seemed this was a dusty trip. 

There were three Evacuation Hospitals very near each other. 

Numbers 6 and 7 at Souilly and No. 8 about 3 miles up the road 

toward the front. All this country had been shot up during the 

Verdun offensive. We were very curious and a bit jumpy. The 

Boche had evidently found out that something was going on as he 

began to shell the cross-roads. There was a French Mobile Unit 

set up beside us. They were not very mobile as they had been there 

two years. The French had a genius for making themselves com¬ 

fortable in spite of the difficulties of warfare. They were in wooden 
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huts, all floored, with electric lights and well laid out stone paths 

from hut to hut. They invited some of us over to their mess from 

time to time. Taking into consideration their nearness to the front, 

the scarcity of food and the difficulties of transportation, they had 

a splendid mess. The hospital maintained a large garden and had 

plenty of fresh vegetables. They are a wonderful people. 

The best exponent of the art of "Carry on” that I saw was the 

French farmer’s wife in the area just behind the front. Unless she was 

driven out by actual fighting she stayed at the farm. All the able 

bodied men were gone these four years, every single one of them, 

and many of them were dead. The farm villages were more or less 

destroyed by shell fire. Every available foot of space was used for 

the billeting of troops, on their way up, or on their way back. She 

ran the farm with the help she had—some old men and boys, but 

for the most part with women and children. She was the first one 

up in the morning and the last to go to bed. She could find the time 

to cook you an omelette served with bread and butter and to see 

that your linen was washed. My linen was plainly marked and I 

made a list for her in French. She used this list as her bill and I 

did not lose a single thing through her, although there were many 

of her in different parts of France. If you chanced to speak of her 

men folks she would cry a little; she scolded everyone volubly, and 

most of us deserved it, for she was "fed up” on soldiers, who are 

often a nuisance when not fighting, but for unadulterated tenacity 

and grit she was the real thing. 

I.had been left behind at our old station as Commanding Officer 

until relieved by Base Hospital 57. They arrived in a week but I 

had to remain a few days longer until everything was properly 

accounted for and turned over. My trip from Juilly in the Marne 

country north of Paris to our new station near Verdun will illustrate 

the vicissitudes of travel in the A. E. F. Sergeant Kopenhaver, a 

regular for many years had been left also to prevent me from getting 

the records all messed up. If you send forward a single report, 

with any little thing not just as it should be, that same report will 

follow you like an avenging fate and every "waffle tail” who sees 

it will send it back again with an additional notation "Please advise. ” 

We traveled from Juilly to Paris by local train, from Paris to 

Chaumont by express, a good train, from Chaumont to Bazoilly 

with T. R. Boggs in an automobile. We spent the night with the 

University of Maryland Base Hospital and I had a fried egg and 
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some bacon for breakfast. I thought of that egg many times after 

that with yearning. We went from Bazoilly to Neufchateau by 

motor cycle, from Neufchateau to Gondrecourt by a freight train, 

from Gondrecourt to Bar-le-Duc on the Paris express, from Bar-le- 

Duc to Souilly in a truck and after much difficulty with the French 

telephone. Colonel Hall, our C. O., came out in his car and carried 

us to camp. They seemed glad to see me and my heart was warmed. 

All this country behind the Argonne was dotted with permanent 

camps; many of these were camps for the artillery. Horses can 

stand much less hardship than men, and it was by no means an 

uncommon thing for a regiment of artUlery to lose half of its horses 

during a long offensive. Late in the War most of the heavy guns 

were transported by motors. The light field artOlery, French 75’s 

chiefiy, were practically all horse-drawn, and they were fired at close 

range, and were stationed wherever they could find shelter. The 

motors would mire if they left the roads. It was absolutely 

necessary to get these horses back from time to time where they 

could sleep dry and be fed regularly. It was just as necessary that 

these camps be not seen by the German observation planes, otherwise 

the Boche artillery would wipe them out. So they were placed in 

the woods, usually near the bottom of a steep ravine. This afforded 

good drainage and the steep hillsides were a great deal of protection 

from the long range shelhng. There were a number of these camps 

near us. Cinq Freres, Arlette, La Morlette, etc. They were very 

crude affairs with long sheds for the horses and dugouts for the men. 

In the woods just across the field from us was a big veterinary camp. 

There were many sick and lame horses here. These camps made a 

pest of files in the summer, but by September the nights were getting 

so cold that the files all disappeared. There was another reason 

that made these permanent artillery camps somewhat unpleasant 

neighbors as Fritz had a way of coming over [at night and trying 

for them with his bombing planes. 

We were not under cover, but out in the open. We depended 

upon our Red Cross markings for safety during the day, but at 

night these markings could not be seen, so that at night it was a 

matter of grave import not to show a fight. How difficult this was 

may be imagmed when it is noted that we were running a thousand 

bed hospital and were working often at top speed continuously in 

two complete shifts, day and night. Every window was shuttered 

or heavily curtained, and all doors had to be protected by blankets 
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used as drop curtains. Tent flaps were all closed at night. Stretcher 

bearers had to And their way from hut to hut without lanterns. All 

transportation was without lights. Fritz could pick up the direct 

rays of a single candle. So it can be seen how important was the 

matter of lights. In spite of this it required constant vigilance to 

prevent thoughtless or careless persons from showing a hght. Some¬ 

one was always forgetting a curtain or a tent flap, and getting a 

call-down for it. I remember one night a little after 7.00 o’clock I 

had gone off duty from the operating room and had just reached 

my hut when I heard the intermittent hum of a German plane 

coming our way. Almost immediately Fritz shut off his motor. 

This was always an anxious time because, as he was coasting and 

made no sound, you could not locate him. We located this one 

soon enough, however, because he began dropping his bombs. The 

bombing planes usually carried four and naturally every one counted 

them as they fell. We had very little trouble about lights for several 

nights after that. 

One of the special stunts in the setting up exercises that all of us 

took while in training was to take a deep inspiration, hold one’s 

breath and after an interval blow it out again. Whoever was 

directing the exercise gave, the order ‘Tnhale” and then counted a 

certain number and gave the order “exhale.” One night a Boche 

plane was dropping his four bombs near some American soldiers 

and every one was holding his breath and counting them. When 

the last one exploded one of the men put his head outside his hut 

and yelled out “exhale.” 

I had expected to see a great quantity of abandoned material 

along the roads leading up to the front. The French system of 

salvage was very successful and had rather an irritating effect on 

wasteful Americans. If a truck broke down it was soon repaired 

or towed in; if an aeroplane fell or came down disabled, big flat 

trucks soon had it loaded and on its way to the aerodrome. This 

applied to everything of any value, however small. They look 

upon trees almost as sacred things and to fell a tree without authority 

was an act of vandahsm. Although the Americans wiped out the 

St. Mihiel salient the French Salvage Corps went over the country. 

We got our stores from German dugouts in this sector and had several 

“conversations” with the French while getting them. But we got 

them. Before this war began I had always considered myself an 

honest man. 
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Toulson, who spent a year with the British, says that they were 

very adept in the matter of salvage. Practically every man coming 

back from the front would bring something along. Money prizes 

were given to that Battalion in the Division whose members salvaged 

the greater amount. Officers and men took part in this. In the 

aggregate, it meant a tremendous saving. American troops were 

a s unlike this as it was possible to be. They practised wastefulness 

to the utmost. It was just a part of our national extravagance. 

Another very noticeable thing was the respect shown by the French 

troops for the rights of property. This was especially seen in their 

treatment of the standing wheat. Along the actual front there was 

no regard for any life, but in the areas just back of the front it, was 

a rare thing to see any tramphng of wheat. We got up in the Marne 

country in early June. The wheat was just beginning to head and 

this was the very heart of the French wheat country. We remained 

there until after the wheat was harvested and housed, and during 

this time many thousands of troops were billeted near us and all 

sorts of transportation filled the road. Troops and artillery were 

bivouacking all over the place, but always in areas especially set aside 

or along the roads. Every house in every village was plainly marked 

as to the number of soldiers who could be billeted there, and every 

stable and shed as to the number of horses, but the growing crops 

were scrupulously spared. “Spare the wheat” was a slogan. This 

was not the least of the reasons for the failure of the submarine. 

“Thrift, thy name is France.” In any sort of fair competition, as 

to area, climate and natural resources, we would be left at the post. 

An interesting thing was the system of signs seen all over northern 

and northeastern France. All roads were plainly marked, both 

for direction and distance. At first the language was only French, 

later the Americans set up many signs also. It was necessary to 

ask few questions. By simply keeping one’s eyes open you could 

find your way to the next town, or the main place in that community, 

to the railroad station, to the aerodrome, the dump, any headquarters 

that might be in the neighborhood, any nearby hospital and in addi¬ 

tion to this there were all sorts of propaganda constantly taught 

by signs. Everywhere you were warned not to talk because of 

spies. After the advance against the Germans began in July, it 

was quite the style to show some sign in the German language. 

Trucks, ambulances, and gun caissons were decorated with aU sorts 

of German signs and the names of places and advice thereon were 
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often laughable. During the Argonne offensive I remember seeing 

at a cross roads near Dead Man’s Hill, where there once had been a 

town, a sign with a hand pointing toward the front and printed 

thereon—“ To New York via Berhn. ” 

All this fought over country is one huge grave-yard. Men who 

were killed in action were buried where they fell unless troops were 

occupying the trenches. There were no well-organized trench 

systems used after the Second Battle of the Marne, because the 

warfare had become mobile for the first time since the autumn of 

1914. Every hospital had its cemetery. There was a group of 

barracks in the outskirts of Verdun that had been a hospital since 

the beginning of the War. Its cemetery covered several acres. The 

French mobile unit beside us had a cemetery of many hundreds. 

Many of them were Mohammedans. They were sleeping peacefully 

together—Frenchmen and Colonial—for all their difference in creed. 

While going to Metz, we passed through some of the famous battle¬ 

fields of the Franco-Prussian War and there were many graves 

bearing the simple inscription, “Here rests a warrior.” Around 

Coincy and Fere-en-Tardenois, we saw many fresh German graves 

scatttered over the fields. There was a cross at the head and often 

the soldier’s helmet hanging on the cross. Almost the first thing I 

saw at our first station were the bodies of sixteen American dead 

awaiting the burial detail. Taps, blown across the graves of men 

who had made the supreme sacrifice, is the saddest sound I have 

ever heard. For the most part the men went to their death with 

the same quiet courage that they went into battle. We saw a 

great deal of the dead and dying and I shall never lose my faith in 

men. Underneath all the carelessness and folly there is something 

very fine. 

UNDER TENT AND “DOBE” 

Nathan Winslow, M.D. 

A few case reports of work done in the open and with a minimum 

amount of equipment and conveniences should prove of interest. It 

is not with the idea that I am presenting anything new or starthng, 

only an outline of v/hat the army surgeon is called on to meet in 

strange and diverse climes and places. Naturally under the con¬ 

ditions prevalent, flies untold, dust and dirt everywhere, scanty 

water supply, and paucity of equipment, only operations of compel- 
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ling urgency were undertaken. The work herein recorded was done in 

the Mexican Punitive Expedition, later in the Big Bend District, 

Texas. 

Case I. Field Hospital No. 3 had been loaded on wagons pre¬ 

paratory to the start next day, January 28, 1917, to the States, 

only a meagre equipment being left out for the estabhshment of a 

rest and emergency station. It had ceased functioning as an organ¬ 

ization and the attached personnel were ready for the anticipated 

morning’s move. While in this upheaval an American boy about 

ten years of age, the son of a camp follower was brought in. He 

was wounded in the right loin by being stabbed by a Mexican youth, 

as he stated, without any provocation. As a piece of omentum was 

protruding, under ether, a laparotomy was made to investigate the 

underlying organs, by enlarging the wound. The projecting omen¬ 

tum was anchored with forceps and all external to the peritoneum 

tied off and amputated. The tract led down to the ascending colon, 

which fortunately was not found to be involved. A small gauze 

wick was inserted, otherwise the wound was closed, catgut being 

used for the suturing. The next morning the patient was evacuated 

by ambulance to the Cantonment Hospital, at Columbus, N. M., 

120 miles distant. On our arrival at that station a week later he 

was convalescing nicely. 

Case II. An Apache scout was brought into the hospital suffering 

with a gunshot wound of the neck and another of the left forearm, 

inflicted by guards in self defense. He was unconscious, paralyzed 

and in bad shape. As his arm was shredded and the tissues pulverized 

a mid forearm amputation without anesthesia was made. The 

patient did not regain consciousness, exhibiting later Cheyne-Stokes 

respiration and then death. The bullet in the neck evidently crushed 

the cord as the patient was paralyzed from the chest down. 

Case III. A native was brought in with a gunshot wound in the 

left lower quadrant of the abdomen received during a quarrel with a 

fellow Mexican. As the bladder was suspected of being injured a mid 

line incision was made and an extra peritoneal wound of this organ 

found. The bladder was then opened and a wound of exit on the 

right side seen. The peritoneal cavity was therefore opened and 

pelvic organs examined but no further damage was detected. The 

peritoneum was closed, and tube drainage in the bladder and gauze 

in space in front of bladder was employed. The patient made an 

uneventful recovery. 
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Case IV. A Mexican camp laborer entered the hospital with an 

acute attack of appendicitis, at this time amebic dysentery, malaria, 

paratyphoid fever of both types, and bacillary dysentery were 

prevalent and giving abdominal symptoms, rendering the diagnosis 

difficult. We were fortunate in having a microscope and hemocy- 

tometer along. None of the preceding diseases give a leucocytosis, 

no ameba being found in this man’s stool, no plasmodium in his 

blood, no diarrhea being present and a leucocytosis of 15,000, with 

abdominal tenderness over McBurney’s point, abdominal rigidity 

and the other signs of acute intra-abdominal inflammation, the 

diagnosis was made of acute appendicitis. Under ether and iodine 

technique, the abdomen was opened by the grid-iron method and 

the preoperative diagnosis confirmed, the appendix removed, stump 

invaginated and wound closed. The convalescence was smooth and 

uneventful. 

Case V. An American soldier while on truck duty had a rope to 

slip through the floor board which became entangled in the running 

parts, at the same time encircling his right leg and so badly mangling 

it that the foot was connected to the leg by shreds. The accident 

occurred while on the road from the Rio Grande River to Marfa, 

and the man was brought into Shatter, Texas, where I was stationed. 

He was taken to Dr. A. H. White’s office, class of 1902. Here with 

Dr. White’s assistance a mid leg amputation was made, and the 

patient had an uneventful recovery. 

Case VI. A Mexican suffering with a compound comminuted, 

depressed fracture of the left frontal bone passing through the frontal 

sinus incurred in a mine accident was brought into the office of Dr. 

A. H. White. With the assistance of Dr. White and cocaine as the 

anesthetic, the wound was enlarged and fragments of depressed bone 

removed, gauze drainage instituted, wound closed down to drain. 

Recovery was rapid and uneventful. 

BLOOD TRANSFUSION 

By William Houston Toulson, M.D. 

Many vague points in the use of blood transfusions have been 

cleared by the work done during the recent war and the method 

of giving the whole blood much simplified. The methods here 

related were used in the A. E. F. and were evolved by a committee 

composed of Crile, Boggs, Cannon, Moss, Vincent, Hussey and Lee. 
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Indications for blood transfusions are based on the knowledge 

that an adequate oxygen supply is the most essential factor in the 

maintenance of hfe. This can be assured only through a proper 

circulation of a sufficient amount of normal blood. Blood trans¬ 

fusion is superior to all other methods for a prompt restoration of 

the circulation in anemic individuals and is the surest means to prevent 

the more pronounced, sudden, and usually fatal circulatory depres¬ 

sion prone to occur during sm’gical operations upon such patients. 

It is, therefore, positively indicated whenever acute or chronic 

anemia exists in a degree that endangers hfe, that is, a degree that 

has not responded or is not likely to respond to other methods of 

treatment, or is uncertain to be overcome spontaneously. The 

most rehable index of the need for transfusion in those sufferihg 

from acute anemia is the persistently lowered systohc blood pressure. 

This is true whether there has been actual hemorrhage or there 

exists the capillary stasis (exemia) peculiar to shock. 

Clinical and experimental studies have demonstrated that a systolic 

pressure of 90 mm. Hg is the limit of safety for individuals suffering 

from the effects of shock if aggravated by hemorrhage. Hence, if 

the usual treatment for shocked cases (viz., rest, morphine, heat, 

quiet and fluids) has failed to have raised within an hour the systolic 

blood pressure at least to 90 mm. Hg, and to have maintained it at, or 

above the level, a blood transfusion, is demanded. 

Blood transfusion is always indicated in active severe hemorrhage, 

although in general no transfusion should be done before operation 

unless immediate surgical aid is available to prevent a loss of the blood 

introduced. A transfusion may best be done just before operation, 

during the induction of anesthesia or during the early stages of 

the operation. It should be repeated after the operation if blood 

loss be of moment, or if any other indications arise. 

Positive indications for transfusions in chronic anemia will be 

found in the course of the diseases, e.g., prolonged suppurations, 

infection and fever, and in sluggish wound heahng; in the informa¬ 

tion derived from repeated blood counts, hemaglobin estimations 

and blood pressure determinations. Under these conditions one 

transfusion may produce little or no improvement, which may not 

become evident until three or more have been given. There is 

indication for repetition of transfusions as long as recovery is a 

possibility. 
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Our knowledge of the four blood groups has proven to have a 

very practical value in blood transfusion. Hemolysis does not take 

place between individuals belonging to the same blood group, and 

practically never takes place between certain definite combinations 

of different groups. Having determined the blood group, it is 

possible to select a donor whose blood is compatible, as regards 

hemolysis, with the blood of the recipient. No donor should be 

used who has not been examined for communicable diseases. The 

donor should be in good physical condition and afebrile. 

Every individual may be classified in one of four groups, according 

to the agglutinative reaction of his serum and corpuscles with the 

sera and corpuscles of individuals of the three other groups. Hemol¬ 

ysis never occurs when agglutination is absent; hence, the agglu¬ 

tinative reaction determines the possibility of hemolysis. 

Agglutination depends upon the action of agglutinins contained 

in the serum, or agglutinogens contained in the cells. This hypoth¬ 

esis can be explained by assuming that there exist two agglutinins 

and two agglutinogens, and for agglutination to take place it is 

necessary for like agglutinins and agglutinogens to be brought 

together. Further, it is assumed that these bodies (?) are distributed 

as follows: 

SERUM CELLS 

Group I. AB 

Group III. a B 

Group III. b A 

Group IV.. ab 

In agreement with the hypothesis, none of the cells would agglu¬ 

tinate in the serum or plasma of the individual whose cells they are, 

because in no instance do we find hke bodies (?). In Group IV the 

serum contains both agglutinins, therefore such serum will agglu¬ 

tinate’the cells of any other group because the cells of any other 

group contain either or both of the agglutinogens. In a similar 

manner the other possibilities may be reasoned. 

The percentage distribution of the four groups, based on the 

results of matching the bloods of several thousand individuals, is 

as follows: Group I, 5 per cent; Group II, 40 per cent; Group III, 10 

per cent; Group IV, 45 per cent. 
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When we have the known sera of Groups II and III, the group 
determinations are readily determined as follows: Take a clean dry 
glass slide, mark with a wax pencil “II” on upper left hand corner 
and “III” on upper right hand corner. Place a drop of Group II 
serum and a drop of Group III serum on the respective ends of the 
glass slide. Make a puncture into ear lobe of individual to be 
grouped; take a drop of blood about half the quantity of the drop 
of serum placed on the slide and mix it thoroughly with one of the 
sera. Do likewise with another drop of blood in the other drop of 
serum, using a clean glass rod for each serum to prevent possible 
false reactions. 

Within a few seconds after mixing the blood and serum one may 
see in one or both sera a brick dust like appearance, or only a homo¬ 
geneous suspension of cells in one or both sera. The brick dust like 
appearance denotes agglutination. Groups are indicated as follows: 

When agglutination occurs in both sera—the individual belongs to 
Group I. 

When agglutination occurs only in III serum—the individual 
belongs to Group II. 

When agglutination occurs only in II serum—the individual 
belongs to Group III. 

When agglutination occurs in neither sera—the individual belongs 
to Group IV. 

Avoid mixing too much blood with the serum, it obscures a clear 
cut result. 

The grouping sera remain active indefinitely, but should be 
tested at definite intervals to be certain of their activity in time of 
emergency. When possible, blood should be taken from a donor 
not within two hours after a meal, and preferably just before meals. 

By far the most generally accepted method for blood transfusions 
is the citrated blood. This method while open to criticism, is 
easiest to perform, requires less equipment, seldom necessitates an 
incision over the vein, and, therefore, both to donor and recipient 
is a less formidable procedure. Furthermore, it has yielded good 
results. Any disadvantages it may have, such as the use of a chemi¬ 
cal reagent and a possible diminution in the coagulability of the 
recipient’s blood, are virtually negligible. 

The principles of the citrate method are briefiy as follows: Blood 
is aspirated from the vein of the donor through a needle and tube 
into a bottle containing sodium citrate, which renders the blood 
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incoagulable and permits it to be introduced through a needle into 

the vein of the recipient. The only apparatus required for this 

method is a liter bottle provided with two rubber stoppers having 

two perforations, appropriate glass and rubber tubing, and two 

transfusion needles. 

The bottle, stoppers and tubing are wrapped in a towel and 

sterilized in an autoclave. Prepared in this way the apparatus 

may be kept sterile and ready for immediate use. The needles are 

sterihzed by boihng just before the transfusion. One hundred 

cubic centimeters of 2 per cent sodium citrate solution in normal 

sahne solution is poured into the bottle. The apparatus is then 

assembled so that the rubber stopper fits snugly into the mouth of 

the bottle. 

A bandage or tourniquet is placed about the arm of the donor just 

tightly enough to obtain the maximum venous pressure. This can 

be readily accomplished by the use of a blood pressure cuff, the 

pressure being raised to about 80 mm. Hg. The operative field is 

rendered sterile by painting with tincture of iodine, and the operation 

should be carried on with the usual aseptic precautions. 

The blood is then taken by the introduction of the needle into a 

convenient vein, usually at flexor surface of elbow. When the veins 

are small, a better flow is obtained by introducing the needle toward 

the wrist. The blood is aspirated into the bottle by suction, brought 

about by the tube held in operator’s mouth. To prevent coagu¬ 

lation during collection of blood it is imperative that an intimate 

mixture be obtained between the blood and the citrate. This is 

accompHshed by a circulatory movement of the bottle with one 

while the other hand steadies the needle in the vein. The citrated 

blood does not coagulate and so its introduction into the recipient 

need not be hurried. Under ordinary conditions the Mood will be 

used immediately, but it may be kept for several hours before 

introduction, when it should be warmed. 

From 500 cc. to 2000 cc. of blood may be withdrawn in this way. 

Five hundred cubic centimeters is the usual amount withdrawn as 

a donor may lose this amount without distress. The donor should 

best be recumbent during the transfusion, and should lie down for 

a short while following the withdrawal of blood. 

The connections of the bottle are removed and another stopper 

inserted into bottle with its connections. A bandage or tourniquet 

is placed about the arm of the recipient sufficiently tightly to give 
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the maximum venous pressure. The bottle is then introduced, in 

the direction of the venous stream, i.e., toward the heart, into the 

vein of the recipient. As the blood begins to flow the assistant 

quickly removes the bandage. The bottle is then raised to its full 

height and the blood enters the recipient by gravity. If the veins 

of the recipient are very small or collapsed, an incision may be made, 

and a cannula introduced into the vein. 

If the recipient shows signs of any distress the flow is discontinued 

for a short while. This should not be necessary in the transfusion 

of small quantities of blood. 

WHY THE CLOSED METHOD OF TREATMENT OF 

BURNS SHOULD BE CHOSEN 

By Charles Reid Edwards, M.D. 

Baltimore, Maryland 

Since time immemorial burns have caused great suffering among 

all generations of the human race, chiefly because of man’s activity 

about fires and fire-driven machinery, and they have been re¬ 

sponsible for countless deformities which have proven handicaps of 

various degrees to hundreds of wage earners. Also since the earliest 

days of therapy burns have given the physician no end of trouble, 

in that they constitute one of the most difficult classes of cases to 

treat—either in the realms of medicine or surgery. All burns, no 

matter what the cause may be, whether chemical, electrical or 

thermal are productive of very great pain, and in times past the 

slow process of repair was conducive to deformity regardless of the 

character of treatment instituted, or of the location of the injury. 

A review of medical literature reveals the fact that there are scores 

of drugs, compounds and methods which have been used in the 

treatment of burns, each having its ardent supporters, and to an 

unbiased observer, most of them failed to prove any particular 

efficacy, and a few v.s. picric acid, boric acid, normal saline solu¬ 

tion, powder of boric acid or stearate of zinc held about equal values. 

In the hands of some, any one of these few selected drugs may have 

been more efficacious than the other, but the reason for that seems 

to be due to the fact—that the treatment was more consistent— 

more personal attention was given—when a favorite drug was em¬ 

ployed. For many years the consensus of opinion, relative to the 

management of burns—has been that, if air could be excluded— 
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there would be less pain, therefore less shock, and a more speedy re¬ 

covery, and if recovery could be hastened the amount of scar tissue 

would be less. This is all very true, but no “ideal’’ method of 

excluding the air had been devised which was acceptable to the 

medical profession. Within recent years, however, a “closed 

method” has been perfected, and it is our privilege to make the con¬ 

valescence of those who have been burned, more comfortable, and 

shorter, and to prevent deformity in a great many cases. 

The paraffin wax method—the result of long continued investi¬ 

gations by Dr. Barthe de Sandfordt, who, when in China nearly 

twenty years ago, effected his first cure, when he restored a very 

badly burned Chinaman to health, did it in less time than he had 

ever observed in any previous case of a similar nature, with much 

less discomfort to the patient and with little resulting deformity— 

comes to us as a result of the recent world war. 

Many objections had been offered to this “proprietary” compound 

which de Sandfordt had endeavored to have the profession adopt. 

Previous to the war he spent all of his fortune, his wife’s also, in an 

attempt to demonstrate the efficacy of his methods, but the profes¬ 

sion was adamant. During the war, however, when the Germans 

began to use “liquid fire” and the various irritating gases, especially 

the famous “mustard gas,” the soldiers of the Allied armies who 

were horribly burned came back in such ever increasing numbers, 

that the problem of caring for them became very acute, and more 

than that, the loss in fighting manpower was becoming daily more 

and more alarming. These burned soldiers were incapacitated for 

a long time, even though their burns were sHght. Then it was that 

Barthe de Sandfordt laid his plan before the Medical Department of 

the French Army, but was refused permission to even try the 

method. In desperation at this rebuff and knowing the superiority 

of his method he went to the Chamber of Deputies where permission 

was granted him—it is said at the instance of Premier Clemenceau 

—to open a hospital in the vicinity of Paris for the treatment of 

burn cases alone. His attempts were amazingly successful, he was 

sending soldiers back to the trenches in one-third the time the 

military hospitals required. His patients suffered less and there 

were fewer and less marked deformities. Only a comparison of 

results was necessary to demonstrate the superiority of this method 

and now it was that the French army welcomed this simple plan of 

treating burns; it was therefore immediately adopted in the French 

army and shortly after by those of all the Alhes. 
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THE METHOD OF APPLICATION 

The wound should be cleansed whether first, second or third 

degree, oily substances should be removed. This can be accom- 

phshed by using a neutral soap or by spraying with normal salt, 

weak sodium bicarbonate solution or sterile water. The wound 

should then be thoroughly dried, this is best done by an electric 

hair dryer or some other such device using the hot air blast. The 

paraflfin wax is then sprayed on until the wound and area one-half 

inch beyond is covered with a thin film of wax. A thin layer of 

glazed cotton is then spread on the wound and another thin film of 

wax is painted on, thus incorporating the cotton in both films of 

wax, giving it definite body. Then the entire wound should "be 

swathed in cotton and gauze. The first layer of paraffin wax should 

be apphed with an atomizer, if applied with brush the patient will 

suffer some pain from the temperature of the wax, which should be 

about 130-140°F. and from pressure of the brush. The spray is 

the ideal method and the proper instrument is a metal atomizer in 

water bath so that the temperature of the wax can be kept above 

the melting point for a longer time. The atomizer may be of hand 

bulb, foot pump or electric motor pump variety. The dressings 

should be changed every twenty-four hours and the same care should 

be exercised with every dressing. 

When one sees the dressings removed for the first time he may 

be alarmed at the appearance of the wound, and this is the thing 

that has frightened quite a few men and made some opponents to 

the closed method. The wound appears to be bathed in pus and 

serum. It is if there is an infection present and there is always an 

abundant amount of serum, and it is the serum accumulating be¬ 

neath the cast of paraffin wax that lifts it away from the wound 

and makes it possible to remove the dressing'^ without subjecting 

the patient to great pain. Upon removal of the cast the patient 

experiences pain, demonstrating the effect of air on the raw surfaces. 

The amount of exudate visible upon the surface of the wound should 

not be alarming. In any other form of dressing used this exudate 

would have been absorbed wholly or in part, but this is a non ab¬ 

sorbable dressing; therefore the accumulation beneath the cast. 

In a first degree burn the wound should be covered with the 

paraffin wax, and it wiU not be necessary to disturb the dressings 

for several days as there is only a slight accumulation of fluids 

beneath the cast. 
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In second degree burns the surface is sterile as a rule for a short 

period, unless contaminated by clothing or by some preparation as 

carron oil or other solution. If the vesicles are small they should 

not be opened, but if large they should be pierced at the most de¬ 

pendent point and the fluid allowed to escape. The area should 

then be dried and the paraffin wax applied as above outlined. In 

event the vesiculation is due to a toxic irritant it may be necessary 

to neutralize and then apply paraffin wax. While in France I saw 

some extremely good results following an extensive vesiculation due 

to “mustard gas.” In one particular case which I recall the soldier 

who was horribly burned as the result of being exposed to mustard 

gas, a vesicle formed on the left shoulder and extended from the 

summit of the shoulder to the tip of the elbow and involved almost 

a half of the circumference of the arm. The bhster was punctured 

at both extremities and the fluid was allowed to escape. The 

blister was then irrigated with a weak solution of sodium bicar¬ 

bonate, compressed and dried and the Ambrine apphed. Two days 

later the cast was removed with the layer of epithelium that had 

formed the bhster, leaving a perfectly clean dry wound which rapidly 

healed. This process was repeated on a munber of similar but less 

extensive cases and with uniformly good results. 

In a third degree burn we are more apt to encounter infection. 

This is usually due to the numerous sloughs. It is often possible to 

remove some of these sloughs before widespread infection has de¬ 

veloped. Otherwise the infection should be controlled with Dakin 

Solution, being sure to grease the healthy areas with vasehne strips, 

carefully placed and when the infection has been conquered, that is 

as shown by bacterial count, the paraffin wax may be used through¬ 

out the wound. 

WHY THE CLOSED METHOD IS THE ONE TO CHOOSE 

There is no other wound or condition that is responsible for so 

much pain and discomfort, and the fact that this cast of paraffin 

wax excludes air is not the only reason that less pain is to be en¬ 

dured, but it is so easily removed that in changing the dressing 

a minimum of pain is experienced. The wax does not stick to the 

wound—shock of the initial pain is controlled within twenty-four 

hours and shock of subsequent dressings is prevented. 

The accumulation of fluids beneath the cast has lifted it away from 

the granulations so that they are not disturbed. There is no 
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bleeding, no imprint of the mesh of gauze is to be seen on any wound 

properly treated. This serves to expedite recovery. 

It is a well known fact that cicatricial tissue is the result of or¬ 

ganized lymph and is the result of long continued irritation. When 

the paraffin wax cast is removed the serum is washed off but no 

granulations are disturbed. The flow of lymph being favored by 

this bland dressing, protects the granulations. The epithelium from 

either side of the wound is seen to advance rapidly and little islands 

of epithelial growth—the result of incomplete destruction of follicles 

and glands—soon appear and rapidly coalesce and if undisturbed 

soon bridge over the gaps of raw surface. 

Because of less irritation there is less temperature and the patient 

is more comfortable and the wound is being covered with epithelial 

rather than by fibrous tissue, there is less contraction and due to 

growth of epithelial tissue there is an early return of pigmentation in 

a large number of cases. 

It must not be concluded that there is no scar formation in second 

and third degree burns. There is scar formation but it is con¬ 

siderably less than following any other treatment and the scar is 

softer, more “velvety” and does not possess the tendency to marked 

contraction and deformity ordinarily seen, and we do not have a 

huge ugly scar following a slight burn. At first there is a deep 

blush which rapidly diminishes and the normal color is approached. 

The period of convalescence is shortened by from one-third to 

three-quarters and this is a tremendous factor to be considered, in 

behalf of industries, wage earners and hospitals. 

CHOICE OF PREPARATION 

The original product used by de Sandfordt was a neutral paraffin 

with the addition of a resin and is known as Ambrine. The prepa¬ 

ration has no medicinal value, its usefulness as a curative agent 

being in its non-irritating qualities. There are a number of prepa¬ 

rations on the market containing so-called stimulating and anes¬ 

thetizing drugs, the use of these must be guarded. The continuous 

application of an irritant drug may prove dangerous. Recently I 

used a preparation of paraffin wax containing an anesthetic drug, 

on a varicose ulcer which within forty-eight hours showed signs of 

a beginning widespread sloughing, and upon immediate discon¬ 

tinuance of the drug, the healthy granulations were restored. 
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Thejpreparation should be neutral, of a low melting point, 120- 

130°F.,'!elastic, and contain no irritating drugs. Ambrine appears 

to be the best product on the market, but manj^ of the others are 

very good and merit trial. 

CONCLUSION 

The paraffin wax method should be used in the treatment of all 

burns—because: 

1. It relieves pain. 

2. It reduces shock. 

3. It is more comfortable to the patient. 

4. It promotes rapid repair by epithelial tissue. 

5. It prevents excessive scar formation. 

6. It produces a softer scar. 

7. It promotes re-pigmentation of burned area. 

8. It facilitates the dressing and care of burned cases. 

9. It shortens the period of convalescence. 

TORSION OF THE SPERMATIC CORD: REPORT OF 

TWO CASES* 

By Frank S. Lynn, M.D. 

Baltimore, Maryland 

■ An article appearing in the December number of Surgery, Gyne¬ 

cology and Obstetrics by Dr. V. J. O’Conor of Boston in which he 

reported two cases of this condition recalled to mind two cases 

occurring at the University Hospital. I am prompted in reporting 

these two cases by the statement that only 124 cases are recorded 

in the literature; and from extensive bibliography appended to that 

article it is quite evident that he searched diligently and well. As 

my object is to record two additional cases no exhaustive discussion 

of this subject will be undertaken, the reader being referred to the 

above mentioned article. 

There are points of interest bearing on the subject, however, 

which I think justify emphasis. Age varies from birth to sixty years, 

the average age being about fourteen years. Our two cases were 

twenty-four and twenty-seven years respectively. The majority of 

*From the Surgical Clinic, University Hospital, Baltimore, Md. 
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cases occur on the right side, our first case was a right sided torsion, 

the second case occurred on the left. 

The condition is seen more frequently associated with incom¬ 

pletely descended testes. In both our cases the testes were fully 

descended. 

Opinions differ as to the exact cause of this condition, but there 

seems to be a uniformity of opinion that the predisposing factor is an 

abnormal attachment of the spermatic cord and testicle. This 

attachment might be the so called “broad and flat” cord (where 

the vessels are drawn away from the vas, case II) or there might be 

the narrow stalk-like attachment of cord to testis. An abnormally 

voluminous conditon of the tunica vaginalis is also looked upon as 

being a factor, this was present in one of our cases (case II). All 

the foregoing are predisposing factors and necessarily favor the con¬ 

dition but the real agent in producing torsion is the cremasteric 

contraction. 

The pathology of this condition is well demonstrated in these 

cases. Gangrene as ordinarily understood as “death of tissue en 

masse” does not usually take place, but we have locahzed areas of 

necrosis, i.e., infarcts of the hemorrhagic type. The nausea and 

vomiting accompanying the pain at the onset of this condition may 

readily lead one to believe he is dealing with a strangulated hernia, 

from which condition a diagnosis often becomes necessary. More 

interesting still, the possibility of a right abdominal testis becoming 

twisted and its confusion with an acute or recurrent appendicitis. 

With the testicle in the scrotum or the inguinal canal confusing 

conditions might be hydrocele, adenitis, tumors of the cord. 

CASE REPORTS 

Case I. F. W., a student, age twenty-four years, came to University Hos¬ 

pital with the following history. About twenty-four hours ago he was seized 

with a violent pain in the right scrotal region, sufficiently severe to cause him 

to become nauseated and moderately shocked. He was forced to sit down 

and when he had recovered from the shock he managed to make his way to 

his room. There is nothing of interest in his family history, there is no history 

of an injury and both testes have always been well down in the scrotum, there 

is no history of any infection. 

On admission the pain was very severe in the region of the right testis, the 

scrotum was also greatly swollen. The patient was put to bed and hot tobacco 

poultices applied and the scrotum elevated. The scrotum later became very 

oedematous, the swelling increased more at the upper pole and the scrotum 
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assumed a rose red appearance. There seemed to be fluctuation at the upper 

part. A leucocyte count was made and found to be 17,800. Examination of 

the urine was positive for albumin, it contained few leucocytes and few red 

blood cells. Under local anaesthesia a small incision was made at the upper 

pole of the scrotum and 1 ounce of bloody fluid evacuated. This did not 

give the desired relief so six days later under a general anaesthetic the right 

testicle and cord were exposed. The vessels of the cord were apparently 

choked by a constriction just above the tunica vaginalis, which constriction 

was a twist of the spermatic cord. The testicle was dark red in appearance 

studded with dark patches giving one the impression of beginning gangrene. 

An orchidectomy was performed.' After removal the testicle and epididymis 

were measured, the measurements being 7x 5 x 2.5 cm. 

Microscopic examination of the testis “showed occlusion of the blood 

vessels by thrombi, surrounding tissue very hemorrhagic, there was beginning 

necrosis; examination of the spermatic cord showed evidence of violent inflam¬ 

mation, round cell infiltration and necrosis.” 

At the time of removing the testis the incision was only partially closed, a 

small gauze wick being used for drainage, this slightly prolonged healing, 

but he left the Hospital 25 days from time of admission and two weeks after 

the orchidectomy, condition well. 

Case II. A. H., a teacher, age twenty-seven years, sent to University 

Hospital, complaining of pain in the left side of scrotum, duration one week. 

A well developed individual, family history of no importance. There was no 

history of any infection of the genitalia, no trauma, testes always fully 

descended. Onset was sudden, pain becoming more intense, swelling had been 

gradual. On admission the scrotum was swollen and congested, testicle en¬ 

larged and hard; epididymis was moderately enlarged, the cord was thickened. 

About the middle of the cord there was a hard mass. The urine was negative, 

there was no increase of the leucocyte count. He was put to bed, scrotum 

was supported and hot dressings applied at frequent intervals, but after wait¬ 

ing three days and finding no evidence that the condition was due to an infec¬ 

tion, under a general anaesthetic an incision was made over the left side of 

the scrotum, the testicle and cord being exposed. The tunica vaginalis was 

opened and about 20 cc. of bloody fluid evacuated. The testicle was tense 

and hard. Relation of the vas deferens was disarranged. The mass which 

was found on admission situated in the middle of the cord was at the operation 

found to be a twist of the spermatic cord. This torsion was counter-clockwise 

and circumscribed an arc of 90 degrees. The veins of the pampiniform plexus 

were congested and showed beginning thrombosis. The vessels near the vas 

were thrombotic and were removed. The tunica vaginalis was resected, 

everted and sutured, the cord and testes were placed within the scrotum and 

the incision closed. The patient made an uneventful recovery, stitches were 

removed on the tenth day. He was up in a chair in a week and left the Hospital 
just two weeks after operation. 

From the foregoing it will be seen that several procedures might 

be resorted to in correcting this condition; (a) After exposing the cord 

and testis, if it is seen that the anatomical integrity of the testicle 
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is not impaired, fixing of the organ in the scrotum can be carried 

out with a resection of the tunica vaginalis and the eversion of the 

remaining portion; (b) orchidectomy, when the testicular tissue 

shows destruction; or (c) when the condition has existed but a short 

time an untwisting or a “detorsion.” This has been successful in a 

very few cases and these before adhesions have formed between the 

testes, cord and adnexa. Orchidectomy was necessary in our first 

case, while in the second case resection of the tunica with fixation in 

the scrotum proved successful. 

A REPORT OF TWO CASES OF GAS BACILLUS INFECTION 

SUCCESSFULLY TREATED AT THE UNIVERSITY 

HOSPITAL 

By Charles A. Reifschneider, M.D. 

Assistant Resident Surgeon 

Previous to the late war with Germany very few Americans had 

very much experience with gas bacillus infection, for although these 

infections are very common in Europe they are comparatively rare 

in this country. 

Much literature has been written lately on this subject, and 

although a review of it would be interesting, the object of this paper 

is merely to give a few statistics compiled by Capt. R. T. Pettit, 

who was chief of the laboratory of Evacuation Hospital No. 8, the 

organization to which I was attached during the Meuse-Argonne 

Offensive, and to report two cases of gas bacillus infection success¬ 

fully treated in the University Hospital during the last few months. 

Of the 4377 patients wounded in action, who were treated at Evacu¬ 

ation Hospital No. 8,- 220 or 5 per cent developed gas infection. 

Of 363 deaths in hospital, gas gangrene was the most important 

factor as 61 patients or 17 per cent died of this cause. 

Gas gangrene was the most frequent cause of amputations. In 

206 of the 4377 cases in which amputations were necessary gas 

gangrene was the cause of 96 or 46.6 per cent of them. 

Case I. L. S.,colored male, a laborer was admitted to the University Hos¬ 

pital on June 25, 1919, to the service of Prof. Randolph Winslow, with a gun 

shot wound of the right arm, forearm and right side of the chest. He was 

wounded with a shotgun that afternoon. 
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Examination on admission showed the right arm peppered with shot, about 

size No. 6. He complained of a great deal of pain in the arm and said he had 

bled quite a bit. Many shot could be palpated superficially in the chest wall. 

No fracture could be found. Temperature 98,° pulse 96, respiration 24. 

On July 26 at 4 p.m. his temperature rose to 104°, pulse 130, respiration 30. 

At 8 p.m. it fell to 101°, where it remained until 12 o’clock noon on the 27th, 

when it again rose to 103°. At this time the arm was very much swollen and 

subcutaneous crepitation could be elicited. 

The patient was taken to the operating room, anaesthetized with ether 

and an amputation done just below the shoulder joint. Cultures from the 

wound showed the bacillus aerogenes capsulatus. Eight Dakin tubes were 

inserted. On the 28th, his temperature dropped to lOOf °, pulse 100. 

On July 5 his temperature and pulse were normal; Carrel-Dakin tubes 

removed. The patient made an uneventful recovery and was discharged on 

July 24 as cured. 

Case II. J. E., age thirty-four, white male, a laborer was admitted to the 

University Hospital on October 29, 1919, to the service of Prof. Randolph 

Winslow. A few hours previous to admission, while at work, a tank containing 

carbonic acid gas exploded and completely amputated his right leg midway 

between the ankle and knee. He also had a bad compound, comminuted, 

complicated fracture of the left leg about its middle third. 

He was immediately taken to the operating room and the right leg ream¬ 

putated so as to get flaps. The left leg was amputated about 4 inches below 

knee. Four Carrel-Dakin tubes were inserted in each stump and an installa¬ 

tion of Carrel-Dakin’s solution ordered every two hours. He was given 500 

cc. of normal salt solution subcutaneously while on operating table. Also 

he was given 1500 units of antitetanic serum. 

During the night the patient bled quite a bit from the right stump but not 

sufficiently to warrant opening the incision. 

The patient was apparently doing well until November 2 when the tem¬ 

perature rose to 102°, and pulse to 120, and he complained of pain in right 

stump. His body was covered with cold perspiration and he had an anxious 

expression. His dressings were removed and his right leg was found to be 

markedly swollen and red. There was an area about 2 inches square on the 

flap that was of a dark color and he had a local elevation of temperature. 

There was subcutaneous crepitation in the tissues below the knee and when 

pressure was applied a dark bloody serum and gas bubbles exuded from wound. 

This gas was inflammable but did not have the characteristic odor of gas 

gangrene. A smear was made and a large intracellular bacillus was found. 

A culture was also taken and a pure culture of an anaerobic bacillus was grown. 

The patient was immediately taken to the operating room and I amputated 

the thigh at the junction of the middle and lower third. The tissues above 

the amputation looked healthy and reacted readily to stimulation. A large 

clot was found in the vein just below the amputation. A culture was made 

from it and Welch’s Bacillus was grown out. 

The wound was left wide open. Ten Carrel-Dakin tubes were placed in 

the wound, sterile dressings applied and the patient returned to the ward in 

fairly good condition. I was unable to obtain any gas serum in any of the 

drug houses inHhe city. 
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On November 3, the wound was dressed. The muscles were of good color, 

and reacted readily to stimulation. There was evidence of extension of gas 

infection. Temperature 99.2°, pulse 84. 

Smears were made from the wound and on November 24 the wound was 

found to be sterile. 

On November 25 the patient was again taken to the operating room, and 

about 2 inches of bone was removed, the granulating surface of the wound 

excised and the flaps sutured. The wound healed nicely and the patient was 

discharged on December 10 as cured. 

OUTDOOR OBSTETRICAL DEPARTMENT 

By Louis H. Douglass, M.D. 

Chief of Clinic 

Inasmuch as there have been a number of inquiries lately about 

this department, and as it has changed a great deal in the past few 

years, it is thought possible that an article of this kind might attract 

passing interest. 

In May, 1917, the Board of City Charities offered to pay this 

school a certain amount for each case delivered, provided they 

were conducted in a specified manner, to be described later. It was 

considered possible to comply with these requirements and since the 

first of June of that year, the clinic has been conducted practically 

in its present status. There have been a few additions to the work 

which seemed to be in the line of improvement, but no radical 

changes have been made. During this time 1760 women have 

been delivered with a maternal mortality of 0.068 per cent and a 

foetal mortality of 1.8 per cent including stillbirths, premature 

labors and abortions. We have met with the usual and unusual 

complications of pregnancy and labor and have treated them suc¬ 

cessfully and unsuccessfully. We can still see a great deal of room 

for improvement in our work and are earnestly and conscientiously 

striving for that enviable goal, which we sincerely hope we shall 

never reach—Perfection. 

A most comprehensive idea of the work can probably be gained 

by following a typical case as she goes through the clinic. 

The majority of our cases are not referred but come to us of their 

own free will seeking assistance. Upon the day of registration she 

is first seen by a secretary who takes a complete history, including 

a special obstetrical history. She is then seen by the attending 

physician, who with the history as a guide questions her as to her 
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general health. If she is in the earlier months of pregnancy the only 

examination made at this time is of the heart and lungs. She is then 

advised as to when to return and given a slip of instructions about 

her diet, dress, etc., and is told to bring a specimen of urine on her 

return. From the obstetrical clinic she goes to the luetic clinic, 

where a specimen of blood is drawn for a Wassermann test; she 

returns in three or four days for a report on this. Should it prove 

positive she is referred to the luetic clinic again for treatment. 

Arrangements have been made whereby salvarsan can be admin¬ 

istered for a minimum sum and for those who are unable to pay 

anything it is given free. At this point it might be appropriate to 

mention that 35 per cent of the colored patients have a positive 

Wassermann reaction. Among the whites the percentage is smaller, 

16.66 per cent. 

She is brought back to the clinic on specified days during her 

pregnancy for observation and questioning. If she does not return 

on the day specified, her name and address are given a social 

service worker, who visits her at her home, ascertains the reason 

or reasons why she did not return, impresses upon her the necessity 

of visiting the clinic and makes a written report. These return 

visits are, in the earlier part of pregnancy monthly, then every two 

or three weeks and finally weekly. The last visit is about one week 

before the expected date of confinement. At each visit she is 

instructed to bring a specimen of her urine, which is examined 

during the dispensary hour. 

About one month from the expected date of confinement, esti¬ 

mated from her menstrual history, or based on findings from exami¬ 

nation made on the occasion of the first visit, she receives the regular 

preliminary examination, including palpation, auscultation, blood 

pressure, etc. Her heart and lungs are again examined. These 

examinations are usually made by a student but he is always checked 

up and assisted by a physician. 

Upon the date of the patient’s last visit she receives a card to 

send to the hospital when her labor begins. This contains her 

name and address, and her confinement number, whether first, 

second or third, etc. 

This then is her hospital or dispensary treatment during preg¬ 

nancy. In addition to this she receives home nursing care and. 

instruction. 
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Upon the day of registration she is referred to the Babies Milk 

Fund Association, with whom we have an affiliation for this work. 

A nurse calls and investigates her physical and social condition and 

reports. She also gives her instruction as to her personal hygiene, 

preparation for labor and the infant’s layette. The nurse visits the 

patient once a month, answers any questions which may arise, 

cooperates in having her return to the dispensary at regular in¬ 

tervals, and makes suggestions along the hne of general hygiene 

and sanitation. These nurses are an invaluable aid in bringing 

dehnquent patients back to the dispensary for observation, and in 

visiting and assisting in the minor disturbances of pregnancy, not 

serious enough to require hospital care, but which prevent the 

patient from visiting the dispensary. 

When the patient goes into labor, she sends in her labor card or 

telephones in, and a student is assigned to the case. He is ac¬ 

companied by a graduate nurse and is followed by a graduate 

physician assigned to and paid for this work. The student carries 

all necessary materials for dehvery, dressings, instruments, etc. 

The nurse also has a bag of dressings and the doctor his own instru¬ 

ments for minor operations, such as perineorrhaphy. All of these 

are sterilized at the hospital so that there is no need to rely on the 

inadequate means of steriHzation met with in the ordinary private 

home. The doctor, nurse and student remain in attendance during 

dehvery, the student doing the work in normal cases, the doctor 

being present only in an advisory and instructive capacity, and in 

case an emergency arises, or interference becomes necessary. At 

the time of birth a specimen of the child’s blood is taken and referred 

to the laboratory for Wassermann examination. This is obtained 

by aUowing blood from the placental end of the cut umbihcal cord 

to flow into a test tube. In this manner foetal blood is obtained, 

yet the child itseh loses no blood and has no wound. Should this 

blood show a positive reaction the child is immediately given ap¬ 

propriate treatment and the mother is instructed to bring it to the 

luetic chnic at the end of the puerperium. During the puerperium 

the case is taken care of from a nursing standpoint by the In¬ 

structive Visiting Nurses Association. A nurse visits the patient 

daily, sees that her condition is satisfactory, notes temperature, 

pulse, lochia, breasts, urine and bowels, washes and dresses the 

baby, takes its temperature and weighs it, notes condition of bowels 

and general health, and reports to us daily. The student is also 
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required to visit daily and make like observations. Of these he 

keeps a record in the form of a chart. He makes out the birth 

certificate at the time of birth, records the preliminary examinations 

made by him and the doctor, takes a general history of labor in the 

various stages and weighs and measures the child. During the 

puerperium he records daily the temperature, pulse of the mother, 

condition of bowels, urine, lochia and breasts, general condition and 

any medication administered. The child’s temperature and weight 

are recorded daily, also the bowels, urine, eyes, cord and general 

condition. There are therefore two separate charts, one by the 

student and one to be used as a check and guide. 

The patient is visited several times during her puerperium by 

a doctor detailed for this purpose, or oftener should the occasion 

arise. He checks up and supervises the work of the nurse and 

student and in case of necessity takes charge of the case, thus re- 

heving the student of the responsibihty and probably being of 

marked benefit to the patient in some instances. Upon the day of 

discharge, the patient receives her first vaginal examination, pro¬ 

vided the case has been a normal one. This is made by the student 

and externe and is the usual final examination. This the student 

also records on his chart. 

These charts must be kept neatly and on completion of the case 

are turned in for examination by the chief of chnic. They are 

then filed. 

The dispensary chart includes the preliminary history, history of 

examinations and the reports of the Social Service nurse made at 

the time of her original and monthly visits. There is also a page 

for subsequent visits to the dispensary, one for the history of labor, 

puerperium and final examination of the mother, one for the child 

and one for post-partum visits to the dispensary. At the end of the 

puerperium the case is referred back to the Babies Milk Fund and 

visited and supervised by them for one year. They try to regulate 

the,life and habits of the mother and instruct her as to the care and 

diet of the child, which is carefully weighed and inspected monthly.. 

Should sickness arise the mother is referred to us and the child tO' 

the children’s clinic. 

One month after dehvery the mother reports to us and receives 

a pelvic examination which is recorded on her chart. At this time 

she is urged to enter hospital for the correction of abnormahties 

should any be present and is instructed to return at any time she 

does not feel well. 



208 LOUIS H. DOUGLASS 

One year after birth of the child the mother again reports to the 

dispensary, where a brief record is made of her condition and that of 

the child. The case is then considered closed from our standpoint. 

With the apparently large number of examinations there is very 

little objection on the part of the patients, it being very rare to 

hear of any complaint or refusal. 

That the treatment outlined above is appreciated by the patient 

seems also to be demonstrated by the fact that the monthly num¬ 

ber of cases delivered has practically doubled in the past two years 

and seems to be constantly growing. On the other hand they 

frequently request examinations, visits from the Social Service 

nurse, etc. 

CORRESPONDENCE 

December 11, 1919. 

Dear Doctor: 

I have been thinking of writing to you, but was waiting on the State Board 

so I could tell you something; well, every one of the boys from our University 

went through. J. Rolenson made the best mark, I made the second, and a 

fellow from Jefferson came in third. Charlie made very good marks in the 

written examinations but poor ones in practice, this brought his mark down. 

Out of 14, 5 failed. Four from the University of Maryland took the exami¬ 

nations and went through, namely, Rolenson, Rigau, Charlie and I. This is 

the fourth consecutive year that a man from the University of Maryland has 

made the best mark on the State Board and we feel proud of it. 

So far I have been working with the Public Health Service, but on the 15th 

I leave this, and go as Superintendent of the municipal Hospital of Fajardo 

where I can do surgery on charity work and besides draw a clean salary of 

$150.00 monthly. 

Well, Doctor, with best regards to all I remain always the same friend and 

pupil. 

Pablo Morales Otero. 
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Death op Sir William Osler 

The news of the death of Sir Wilham Osier, though scarcely un¬ 

expected, came as a distinct shock to the many thousands of his 

friends and admirers on this side of the ocean. During his residence 

of sixteen years in this city he so endeared himself to the profession 

and the public alike that many who, perhaps, did not even know 

him by sight, or who had but slight acquaintance with him, re¬ 

garded him as a personal friend. Aside from his eminence as a 

scientist, educator, scholar, author and physician, his most con¬ 

spicuous characteristic was his humanity, his love of his fellowmen, 

and his ability to inspire in them sentiments of admiration, esteem 

and affection. He was a great constructive force in the life of 

the medical profession of this city and state. When he came 

among us in 1889, he found the old Medical and Chirurgical 

Faculty of Maryland housed in the dingy basement, where the 

motor traffic commission is now located, and he soon started a 

movement to secure better quarters. A house was purchased on 

Hamilton Terrace, w^hich for a number of years served as the home 

of the Faculty and of its rapidly increasing library. In 1905 he was 

called to England as Regius professor of medicine in Oxford Uni¬ 

versity, but his interest in the Medical and Chirurgical Faculty con¬ 

tinued, and his benefactions extended almost to the day of his 

death. In July, 1919, there remained a balance due on the new 

building on Cathedral Street, of $15,000. Unsolicited, he sent his 

check for $1000 towards liquidating this debt; and a drive was 

started a short time ago, which has resulted in securing the amount 
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necessary for this purpose. His name will always be indissolubly 

connected with the Medical and Chirurgical Faculty, in Osier Hall, 

the assembly room of the beautiful and commodious Faculty build¬ 

ing; in the Osier fund for the purchase of books, and in the Osier 

memorial fund of $10,000. It may be proper to say that the 

Medical and Chirurgical Faculty of Maryland is the State Medical 

Society, founded in 1799, and therefore one of the earliest state 

societies in this country. It is not connected with any medical 

school, but is a great centre of medical education, through its 

splendid medical library, and its varied professional activities. In 

conclusion, Dr. Osier was a consistent friend of the University of 

Maryland and as such we beg to present this slight token of af¬ 

fection and esteem in honor of his memory. 

Bequests to the Univeesity Hospital 

It gives us great pleasure to announce that through the benevo¬ 

lence of a member of the Ladies Auxihary of the University Hos¬ 

pital $10,000 has been donated to the Board, the interest of which 

is to be applied to the needs of the hospital, according to the wishes 

of the Board. This is a most acceptable gift and one that will be 

of great help to the ladies in the performance of their altruistic and 

valuable services to the hospital. 

A valuable gift was also received recently from Mrs. WiUiam 

Lanahan, who donated 25 cases of whiskey to the hospital. In 

these days of arid drought it is very comfortable to have a supply 

of whiskey on hand for emergencies, and this gift is as an oasis in a 

thirsty land. 

ITEMS 

Brig.-Gen. Wm. H. Arthur, M. C., U. S. A., retired. University of 

Maryland, 1877, has been appointed professor of military hygiene 

in Georgetown University, Washington, D. C. 

Maj. Edgar B. Friedenwald, M. C., U. S. A., announces his return 

from mihtary service and the resumption of his practice at 1616 

Linden Avenue, Baltimore. 
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Maj. J. N. Reik, M. C., U. S. A., has returned from overseas and 

has resumed practice at 1202 North Charles Street, Baltimore. 

Eye, ear, throat and nose diseases. 

Capt. Edward A. Looper, has been released from the army and 

has resumed his practice at 605 Park Avenue, Baltimore. Eye, ear, 

throat and nose diseases. 

Capt. M. B. Levin, recently discharged from the army, announces 

that he has resumed the practice of medicine, metabohsm and 

gastro-enterology at the Walbert, North Charles Street, Baltimore. 

Lieut. Louis H. Douglass, M. C., U. S. N., announces that he 

has resumed the practice of obstetrics, at 33 West Preston Street, 

Baltimore. 

Dr. Louis Limbaugh announces the opening of his office in the 

Duvall Building, Jacksonville, Florida. Practice limited to internal 

medicine. 

Dr. Thomas Ruffin Pratt announces that he has resumed the 

practice of medicine and surgery at 6422 Hollywood Boulevard, 

Hollywood, California. 

Drs. Wm. T. Wootton and G. E. Tarkington announce that they 

have become associated in the general practice of medicine at Suite 

500, Dugan-Stuart Building, Hot Springs, Arkansas. 

Dr. and Mrs. Horace Byers announce the birth of a daughter on 

November 16, 1919. 

DEATHS 

In Baltimore on December 9, 1919, Robert Lee Randolph, class 

of 1884, University of Maryland, aged fifty-nine. Dr. Ra-ndolph 

was an eminent member of the medical profession who was born at 

Fredericksburg, Va., but had spent most of his life in Baltimore. 

He was associate professor of clinical ophthalmology in the 

Johns Hopkins Medical School 
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BOOK REVIEWS 

Plastic Surgery—Its Principles and Practice, By John Staige 

Davis, Ph.B., M.D., F.A.C.S., Instructor in Clinical Surgery, 

Johns Hopkins University; Assistant Visiting Surgeon, Johns 

Hopkins Hospital. With 864 illustrations containing 1637 

figures. P. Blakiston’s Son & Co., Philadelphia, 1919. 

This work is the first systematic treatise to be published, in any 

language, on plastic surgery, a branch of surgery which is now 

demanding recognition as a distinct specialty. Doctor Davis says, 

‘Ty plastic and reconstructive surgery is meant that branch of 

surgery which deals with the repair of defects and malformations, 

whether congenital or acquired, and with the restoration of function 

and the improvement of appearance.” He also further states, 

that “the deformities dealt with in plastic surgery for the most 

part involve the skin or adjacent soft parts, rather than the bones 

and joints, the ligaments and tendons,” thereby differentiating it 

from orthopedic surgery, which deals especially with similar con¬ 

ditions of the hard parts. The author, however, includes a great 

variety of ailments as belonging to the domain of plastic surgery, 

which have hitherto been regarded as appertaining to various other 

specialties, such as the formation of a vagina; the restoration of the 

penis, when deformed; hare-lip and cleft palate; treatment of vari¬ 

cose veins; fractures of the nose; surgery of the eyelids and of the 

ears, and the treatment of wounds. The book is, however, a mine 

of information on many subjects and is profusely illustrated, and 

it presents the subject matter in an attractive and instructive 

manner. A great impetus has been given to plastic and recon¬ 

structive surgery by the war, which has just ended, and the appear¬ 

ance of this volume at this time is opportune. 

Thoughts of a Psychiatrist on the War and After. By Wm. A. White, 

M.D., Washington, D. C., Superintendent of St. Elizabeth’s 

Hospital, Professor of Nervous and Mental Diseases in George¬ 

town University and in George Washington University. Paul 

B. Hoeber, New York, 1919. 

This is a readable little book of 137 pages, in which Dr. White 

presents the psychological principles underlying the changes taking 

place in these days of social upheaval. Exceptional examples of 

mental disorders of adjustment, not only in military ranks but in 

the civilian population, confront the psychiatrist, and it is from this 

viewpoint that the author sets down his “thoughts.” 
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THE SANITARY PROBLEMS OF PALESTINE^ 

By Harry Fribdenwald, M.D. 

Palestine has always been the center of great interest, historic, 
archeologic, religious; but this interest has grown in recent years in 
no small measure because of the movement of the Jews to reahze 
their age long hope and restore it as the Jewish Homeland. The 
military occupation of this country by Great Britain has made it 
possible to look for great development of the land within a very 
few years—a large increase in the population through Jewish settle¬ 
ment, the reafforestation of the now barren hills, the extensive devel¬ 
opment of agriculture by modern methods, the growth of industries 
and commerce, the spread of education and of culture. But all 
development requires that the country be made healthy, that the 
prevalent diseases (which while they are harmful to the native 
population are disastrous in their effects upon the newcomer), shall 
be stamped out or reduced to a minimum of frequency and harmful¬ 
ness. Thus we see that in the manifold interests with which the 
future of Palestine is surrounded, there is none which is more vital 

1 Based on an address before the Baltimore City Medical Society, January 
23, 1920. 
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nor more fascinating than that of the sanitary problems and their 
solution. 

The physical character of Palestine is most varied. Along the 
coast the chmatic conditions are those of southern Italy; in the 
north there are high mountains with their peaks wrapped in per¬ 
petual snow; Jerusalem, but 30 miles from the coast, is situated 
2500 feet above sea level; and 15 miles to the east of Jerusalem is 
the Dead Sea, 1200 feet below sea level, the lowest spot on the sur¬ 
face of the earth. Along the valley of the Jordan and in the envi¬ 
rons of the Dead Sea the climate is subtropical. These many varie¬ 
ties of climate are thus found in close proximity. The Dead Sea is 
but 50 miles from the Mediterranean and but 115 miles from Mount 
Hermon. 

By nature the country is a healthy one. Pneumonia and tubercu¬ 
losis are .uncommon. The land has been spared from severe pesti¬ 
lences excepting during the years of the war when famine, the plague 
of locusts and epidemics, especially of typhus fever, overw’hehned 
the country’- and destroyed a great number of lives. Incidently it 
may be mentioned that the presence of large armies introduced 
much venereal disease which was formerly most uncommon. 

But the diseases which are prevalent and which because of their 
prevalence, and their harmful effects are important from the point 
of view of sanitation are the malarial fevers and certain forms of 
ophthalmia. They are important for the reasons given but no less 
because they can in large measure be eradicated. 

Malaria though widespread does its harm not by causing death 
but by robbing the individual of his vigor and vitahty. It per¬ 
meates a community which thus becomes enfeebled. Its influence 
is farreaching. Thus Ross and Jones have showm in their interest¬ 
ing essaj^s^ that malaria, which was introduced into Greece from 
Asia and Africa in the fifth century B.C. was perhaps one of the chief 
factors of the decline of Greek civilization in the fourth and third 
centuries. 

Malaria has probably existed in Palestine since ancient times. 
It is clearly referred to in the Talmud and there are probable refer¬ 
ences in the Bible, and especially in the New Testament.® 

2 Malaria: A Neglected Factor in the History of Greece and Rome. Cam¬ 

bridge 1907. 

® See Preuss: Bihlisch-Talmudische Medizin, p. 182. 



SANITARY PROBLEMS OE PALESTINE 217 

In modern times every writer on medical conditions of Palestine 
has laid special emphasis on malarial fevers, and sought explanations 
for their prevalence. Thus as late as 1877 a writer who had spent 
fifteen years in medical practice in Jerusalem ascribed the malarial 
fevers of that city to the eflduvia from the Dead Sea, from the large 
pools in the city, the narrow dirty streets but especially to the 
presence of the large number of cisterns which he looks upon as 
“subterranean marshes.^” ' 

The first scientific studies of malaria in Palestine since the dis¬ 
covery of its causation were made by Cropper^ who showed that the 
anopheles occurred in Palestine in four varieties, A. maculipennis, 
Pyretophorus palestinensis, Pyretophorus superpictus and Myzor- 
hynchus pseudopictus. Cropper found malarial organisms chiefly 
in children and demonstrated that the aestivo-autumnal form was 
predominent, though tertian and quartan forms were common. 
He sought the explanation of the prevalence of malaria in Jerusalem. 
Surrounded as it is “ on three sides .... , by deep limestone 
valleys, without streams of water, with almost no springs and no 
marshes in a radius of twenty miles (it) should be free, but few spots 
can boast of a higher endemic index even on the West Coast of 
Africa;” he found the explanation in the innumerable cisterns which 
afford breeding places for the anopheles. 

Dr. Masterman, for many years the physician of the British 
Mission Hospital in Jerusalem, urged closing the cisterns, the use 
of pumps instead of buckets to draw water from them, and the sys¬ 
tematic use of quinine. 

It was in 1913 that truly comprehensive studies of the prevalence 
of malaria in Palestine were made by Bruenn and Goldberg,® by 
Muehlens'^ and by Masterman.® 

The two first mentioned examined 616 “healthy” persons in 
different public institutions and found that 365 of these or 59 per 
cent had enlarged spleens; it is needless to mention that 95 per cent 
of such cases are malarial. They divided the cases of enlarged 
spleen into four classes: 

^Bernhard Neumann: On the “Holy City.” 

^ Cropper: Journal of Hygiene, ii, 1902, p. 47; v, 1905, p. 460. 

® Bruenn and Goldberg: Zeitschr. fuer Hygiene u. InfecMionshr, 1913, Ixxv, 

p. 209. 

Muehlens: Centralbl. f. Bakter., 1913, Ixix, p. 41. 

® Masterman: Journ. of Hygiene, xiii, p. 49. 
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Class I: Spleen palpable, 174 cases, 47 per cent. 
Class II: Spleen reaching down two finger breadths, 117 cases 

33 per cent. 
Class III: Spleen reaching down to navel, 50 cases, 14 per cent. 
Class IV: Spleen reaching beyond navel, 24 cases, 6^ per cent. 
They made blood examinations in 2055 cases and found 442 

infected (21.5 per cent). Of these 70 were tertian (16 per cent), 
94 quartan (21 per cent), 265 were aestivo-autumnal (60 per cent) 
and 13 were mixed infections (3 per cent). 

Their classification according to the age of those examined is most 
interesting. 

AGE NUMBEB EXAMINED NUMBER INFECTED PERCENTAGE 

years 

0-5 70 37 53.0 

6-10 337 103 30.0 

11-15 518 159 30.0 

16-20 267 53 20.0 

21 and upwards 272 48 17.5 

Different portions of the city showed varying prevalence. In 
the “old city” (within the walls), 16.5 per cent were infected; in 
the modern portion (outside the walls) there were 22.3 per cent 
infected, in the neighboring village of Siloah the frequency reached 
28 per cent, and in Harat el Midon 40.5 per cent. 

Muehlens made examinations of blood in 7921 cases and found 
the malarial parasite in 2071 (26.1 per cent). In the German 
village of Sarona, near Jaffa, 50 per cent were found infected, and 
in a nearby Arab village 47 per cent. He estimated that between 
40 and 50 per cent of the school children of Palestine were infected. 
The oldest patient found infected was ninety years of age, the 
youngest was an infant of eight days (aestivo-autumnal). The 
frequency of the various forms is shown by the following figures: 
Of 2071 positive cases, 988 were aestivo-autmnnal (47.7 per cent), 
593 were tertian (28.6 per cent), 417 were quartan (20.1 per cent), 
71 were double infections (3.4 per cent) and 2 were triple infections 
(0.1 per cent). (The last two were a child of four years with quar¬ 
tan predominent, and a child of two years with tertian predominent.) 

The frequency of malaria among the sick who apply for treatment 
was reported by Masterman. He made 666 blood examinations 
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between the end of September and the end of November and found 

that 69.3 per cent had malarial parasites. September, October and 

November are the months when the frequency rises to its maximum; 

in December, there is a rapid decrease. The low incidence con¬ 

tinues until May when there is a gradual rise during the summer 

months to reach its height in the fall. 

It is interesting to note that in many cases the fever curve does 

not reveal the nature of the infection, in many cases with positive 

findings there is no fever (Muehlens, Masterman). Many of those 

infected look quite well. The spleen is often found not enlarged 

although the parasites abound in the blood and on the other hand 

enlarged spleens are found without parasites in the blood (Muehlens). 

Muehlens warns against the giving, of small doses of quinine as 

harmful because it may lead to development of quinine-resistant 

parasites. Such resistant organisms were found by him especially 

in the quartan cases but also in some aestivo-autumnal. Concern¬ 

ing blackwater fever which was more frequent formerly, he beheves 

that small doses of quinine taken for a prolonged period are a pre¬ 

disposing factor. 

Muehlens found only the Anopheles bifurcatus in Jerusalem; he 

was unable to find the maculipennis m this city, though he obtained 

specimens elsewhere in Palestine. In looking for the breeding 

places Muehlens found the cisterns almost the sole ones in Jeru¬ 

salem. Of these there are 5000 to 6000. The anopheles uses the 

cistern not only as breeding place but also as resting place during 

the day, and probably as the place of hibernation during the winler. 

The problem of malaria requires for its solution the same methods 

as have been employed so successfully elsewhere, (1) the sterihzation 

of the human host by the systematic use of quinine, (2) a cam¬ 

paign of destruction of the adult anopheles and prevention of their 

breeding, (3) the protection of the non-infected and especially of the 

immigrant by screening of homes, by mosquito canopies during sleep 

and. by continued immunizing doses of quinine until the locality 

has been rendered safe. In Palestine it will probably be necessary 

to use all these methods in combination. The natives are in large 

measure too ignorant and indifferent to submit to long continued 

treatment for immunization. The cities can for the most part 

obtain supply of water through pipe lines; where such is impossible 

or insufficient, the cisterns can be rendered safe by petrohzing 

them and by screening them with wire netting, using pumps 
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instead of rope and bucket. This is now being attempted in Jeru¬ 
salem. In the lowlands the marshes must be drained. The engin¬ 
eering work to accomphsh this is for the most part simple and not 
extensive. Much marshy land can be redeemed by planting the 
eucalyptus trees (which have been so widely used in Palestine by 
the Jewish colonists that the natives speak of them as the Jew’s 
trees). These trees grow rapidly and take up great quantities of 
water. Orange groves can in some places be used to the same effect. 

The ophthalmias of Palestine® are chiefly trachoma and catarrhal 
conjunctivitis, both of which are met with in more severe types 
than we are accustomed to see in this country. Trachoma is ac¬ 
quired in early childhood and entire families are infected. The 
frequency varies in different parts of the community. In different 
schools I found the percentage to vary from 8 to 85 per cent. But 
the frequency is not as high as in Egypt where it has been estimated 
at 90 to 95 per cent. The worst consequences of neglect are fre¬ 
quently met with. On the other hand, the disease in children yields 
rather favorable results to treatment. Systematic examination and 
treatment of school children have been carried out in a number of 
schools during recent years with marked improvement. Catarrhal 
conjunctivitis is especially prevalent in the late summer months 
and is not infrequently complicated by corneal ulceration. This 
and the corneal complications of trachoma account for the large 
number of blind persons. The spread of these diseases of the eye is 
due to uncleanhness and ignorance. They will rapidly diminish in 
frequency and in their harmful consequences with the extension of 
the prophylactic and curative treatment in the schools and the 
inculcating of even the most elementary knowledge of hygiene and 
cleanhness. 

I am tempted to consider other diseases met with in Palestine, 
typhoid fever which is not uncommon, typhus fever which raged as 
a severe epidemic during the years of the war,^° dengue, which has 
appeared as a severe epidemic within the last few years and has long 
been endemic, the “three day fever” due to the bite of the sandfly, 
with which I had personal acquaintance, but these diseases do not 
require special consideration. The ordinary methods of sanitation 

® See the writer’s account, Trans. Amer. Ophth. Society, 1915. 

^“Corbett: Typhus Fever in Palestine 191.3-14. Brit. Med. Jo., 1915, 1, 

p. 887. I was informed by Dr. Wallach in Jerusalem that over 1800 cases 

were treated at the Shaare Zedek Hospital during the war. 
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which will develop under any progressive government will eliminate 
them or reduce them to a negligible minimum. 

The agencies now in Palestine which have for their purpose the 
combatting of disease are a number of hospitals (some of which are 
quite modern), and some medical laboratories. The British who 
are governing the country, holding it at present under military occu¬ 
pation, have a sanitary department which is endeavoring to clean 
up the cities. The Zionist Organization of America about two years 
ago sent out a medical unit of physiciahs and surgeons including a 
number of speciahsts and sanitarians as well as American trained 
nurses, which unit is spending some four hundred thousand dollars 
annually on the maintainance of hospitals, dispensaries, laboratories, 
a training school for nurses, and a sanitary department whose chief 
object is to combat malaria and contagious eye diseases. The 
work of sanitation in Palestine has just begun. Within the next 
few years the various agencies will by proper cooperation clean up 
the land. 

With the development of the country, with the settlement of 
Western Jews devoting themselves to agriculture, afforestation, 
draining of the marsh lands, etc., with the growth of industry and 
commerce, with the spread of education and culture there is every 
reason to hope that Palestine will again become a garden spot, a 
health resort for Europeans—a land where the charm of the East 
will be blended with the civilization of the West. 

THE RELATION OF THE BACTERIOLOGICAL LABORA¬ 
TORY TO THE PHYSICIAN 

By Wm. Royal Stokes, M.D., Sc.D. 

Baltimore, Maryland 

The most important duty which the bacteriological laboratory of 
the Health Department owes to the physician is to assist him in the 
diagnosis of the infectious diseases, and in order to give assistance 
we must of course obtain specimens from the physicians for exam¬ 
ination. I have, therefore, thought it might be of interest to com¬ 
pare the number of reported cases with the number of positive 
results for the important infectious diseases, as this comparison 
may give an approximate idea of the percentage of cases in which 
the laboratory is consulted. In order to show that a number of 
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the physicians send specimens to the laboratory in which these 
infected diseases are only suspected I shall also state the number of 
negative cultures examined. 

COMPARISON OF REPORTED INFECTIOUS DISEASES WITH POSITIVE 

LABORATORY TESTS 

During the year 1919 we examined 4048 cultures for physicians 
for diphtheria and of these 942 were positive. There were 1625 
cases of diphtheria reported, so that only 942 of these cases were 
sent to the Health Department for bacteriological examination. 
When we take into consideration that some of these cultures must 
be examined at hospitals and private laboratories it may be assumed 
that most of the cases of diphtheria in Baltimore are confirmed by 
bacteriological examination. 

The Health Department examined 1004 specimens for the Widal 
reaction for typhoid fever, and of these 163 were positive and 697 
negative, the rest being suspicious or unsatisfactory. Only 357 
cases of typhoid fever were reported, and as the Widal reaction is 
often negative during the first two weeks of the disease it would 
seem that the physicians make an attempt to confirm most of their 
diagnoses of typhoid fever by laboratory examination. 

The sputum for suspected tuberculosis was examined in 1730 
instances and only 360 of these were positive. The Department 
received 1867 reported cases of tuberculosis, and although due 
allowance may be made for the fact that the tubercle bacillus is not 
detected in the first examination of about 25 per cent of cases which 
afterwards prove to be positive, yet the difference between the pos¬ 
itive results and the reported cases is so great it is certain that 
many cases of tuberculosis are reported without a bacteriological 
examination. This at times may not be necessary, but the test at 
least adds a touch of finality which is often satisfactory. 

The Wassermann test is frequently not positive in that stage of 
syphiHs when a diagnosis is most urgently required, but I may 
mention in passing that we have made 1639 Wassermann examina¬ 
tions, of which 622 were positive. The laboratory is now most 
anxious to make the dark field examination at the earliest possible 
moment in cases of suspected syphilis. In order to urge this point 
the following circular letter has been sent to each physician in 
Baltimore. 
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Notice Concerning the Early Diagnosis of Syphilis 

Baltimore, Md. 

Dear Doctor:— 
It is very important to secure a definite diagnosis.in the early primary 

stage of syphilis before the spirochete has invaded the lymphatic system near 

the primary lesion and before the Wassermann reaction is positive. This is 

the time for the radical cure if this is possible, and an injection of arsphe- 

namin may put an immediate end to the infection. It is possible at this 

stage of the infection to produce a complete sterilization as regards infec- 

tivity and results such as paresis, tabes dorsalis, etc., can often be avoided. 

The Health Department is now prepared to make a dark field examination 

if you will bring your patient to the third floor of the Health Department 

between eleven and twelve o’clock on Mondays or Thursdays. Physicians 

contemplating such examinations may secure blanks at the Health Depart¬ 

ment and if properly made out by them the patient may bring it to the Health 

Department and be examined without the physician’s attendance. No 

examinations will be made unless these conditions are fulfilled and no blood 

for the Wassermann test will be withdrawn at the department. 

A trained nurse will be in attendance in case the patient is a female. 

Yours respectfully, 
William Royal Stokes, M.D., 

Chief, Division of Bacteriology. 

Approved 

C. Hampson Jones, M.D., 

Commissioner of Health. 

The physicians reported 1175 cases of gonorrhoea during the past 
year and we only made 651 laboratory tests for this infection. Of 
these 168 were positive, so that many of these cases are apparently 
reported without microscopic examination. 

Lobar pneumonia was reported in 829 instances, and only 10 
specimens of sputum were sent for determining the type of the 
pneumococcus. This test has become quite important, as a satis¬ 
factory curative serum for one type of pneumonia can now be secured 
which is said to reduce the fatality in pneumonia from 25 to 8 per 
cent. This curative serum is only effective for infection with the 
so-called type I pneumococcus, but this variety of pneumonia con¬ 
stitutes 33 per cent of all forms of lobar pneumonia. During the 
past year only 829 cases of lobar pneumonia were reported but 
during the same time 656 death certificates for this disease were 
received. This would indeed be an alarming fatahty if it were not 
for the fact that many cases of pneumonia were simply not reported. 
The fatality for all forms of pneumonia is 27.3 per cent, so that this 
would indicate that there were 2407 cases of lobar pneumonia in 
Baltimore during the past year. 
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It has already been stated that 33 per cent of all cases of lobar 
pneiunonia are caused by the type I pneumococcus, so that there 
were 794 cases of type I lobar pneumonia in Baltimore during 1919 
which should have been treated by type I curative serum after 
determining this type by sending specimens to the Health Depart¬ 
ment or other laboratories and performing the differential agglutina¬ 
tive test for the pneumococcus. 

From the above it would seem that while some diseases are usually 
confirmed by bacteriological examination, yet in other cases this 
procedure is not often carried out. I would therefore urge that 
physicians use the Health Department laboratory or other labora¬ 
tories for purposes of bacteriological diagnosis, and the Health 
Department laboratory, hke salvation, is free to all those who 
apply. 

THE USE OF SERUMS AND VACCINES 

During the past year 27,300,000 units of diphtheria antitoxin 
were furnished to physicians for the treatment of approximately 
1125 cases. Most of the cases of diphtheria in Baltimore were 
therefore treated with antitoxin, since some antitoxin must be pur¬ 
chased from drug stores. Only 1354 doses of antitoxin were admin¬ 
istered for immunizing purposes, so that many households were not 
given this temporary protection against diphtheria. In this con¬ 
nection I wish to urge the use of the toxin-antitoxin mixture for the 
production of a permanent and active immunity in preventing 
diphtheria. It is just as important I think to immunize young 
children permanently against diphtheria as to immunize them 
against smallpox, and yet this method is not used to any extent in 
Baltimore. The Schick test should be used in order to demonstrate 
the presence of unmunity, and when this is lacking the toxin-anti- 
toxin mixture should be used for young children, especially in large 
institutions. Its use in New York has practically eradicated diph¬ 
theria from some of the largest institutions in the city. 

Complete doses of antityphoid vaccine were furnished in 612 
instances and I can only wish that this had been 6000 instead of the 
smaller number. Contact infection is a most difficult variety of 
typhoid to avoid, and as there are probably occasionally other sources 
of typhoid which we are unable to prevent having conquered milk and 
water-borne typhoid, I wish to make a plea for a more extensive use 
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of antityphoid vaccine, which I may state now contains the vaccine 
for paratyphoid fever as well. 

Only 41 complete doses of pertussis vaccine were given out for 
both prevention and cure, and yet during the year there were re¬ 
ported 654 cases of this disease. In some figures which I have 
obtained from a former article in the monthly bulletin of the Health 
Department for April, 1918, I find that when vaccine was admin¬ 
istered in a number of New York institutions which had become 
extensively infected the following results were obtained. In 670 
cases immunized with pertussis vaccine only 8.2 per cent developed 
whooping cough, whereas in 82 children not immunized 74 per cent 
developed this disease. This percentage accurately corresponds 
with the studies of Von Sholly, Blum and Smith, who showed that in 
700 unvaccinated children who were exposed to whooping cough in 
their families 76 per cent developed this disease. 

Favorable results are also reported in the treatment of whooping 
cough with this vaccine, and from the same article I find that in 
2364 cases treated by New York physicians the results were found 
to be satisfactory or excellent in 87 per cent and negative or doubt¬ 
ful in 13 per cent. In 1314 institutional cases treated with the 
vaccine 94 per cent were considered as benefited by its use. The 
laboratory has fresh pertussis vaccine on hand to be dispensed 
during laboratory hours and would be glad to see it extensively 
used. 

During the year only 140 complete doses of antipneumonia vac¬ 
cine were distributed and many more doses should have been used 
when one considers the estimated cases of lobar pneumonia, which 
numbered about 2407. Even considering the several individuals 
in each household immediately exposed to infection it would seem 
that by counting five persons to a household at least 10,000 doses 
of pneumonia vaccine should have been administered. Although 
it is too early at present to come to a final conclusion as to the 
extent of protection afforded, yet experimental protection work in 
animals, the serological examination of the blood from vaccinated 
animals, and the practical use of this vaccine in the army camps 
all indicate that a great measure of protection can be secured. 

In concluding the consideration of the use of these biological 
products it might be added that antimeningitis serum seems to be 
usually used in cases of this disease, and a fair amount of tetanus 
serum is also obtained both for prevention and treatment. 
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Dr. Victor L. Vaughn in a recent address at the School of Hygiene 
described an imaginary condition in which all of the modern methods 
of sanitation were introduced into a well populated South Sea island. 
Into this island there were then introduced a few cases of the respira¬ 
tory diseases and the eruptive fevers. He then asked himself the 
question whether these sanitary methods would be able to check 
the spread of the respiratory diseases and the eruptive fevers in the 
island, and his conclusion seemed to be that they would have very 
httle effect. He seemed to believe that other methods must be 
adopted in order to check such diseases, and while this position is 
certainly open for discussion, yet such a statement from one of the 
“Big Six” of American medicine, hke Hamlet’s undiscovered country, 
“must give us pause.” 

Certainly the extensive use of these various biological products 
both as prophylactic and curative agents will help to reduce the 
respiratory diseases, but most of the eruptive fevers will still remain 
a “thorn in the flesh” until their causes are discovered. 

INVESTIGATION OF CERTAIN PROBLEMS IN SANITATION 

It may be of interest to briefly describe the results of certain 
investigations in sanitation which have been recently concluded by 
members of the laboratory staff, and the flrst subject worthy of men¬ 
tion is a study of the toxicity of diphtheria bacilh isolated from 
immediate contacts by Drs. F. W. Hachtel and Mary S. Bailey, a 
work which has just been pubhshed in the January number of the 
American Journal of Public Health. The percentage of persons in 
the general population harboring microscopically typical diphtheria 
bacilh has been found by Goldberger, Wilhams and Hachtel to 
constitute about 1 per cent of the entire population but only 10 
per cent of these organisms were virulent. This would mean that 
about one in every thousand persons in Baltimore harbor virulent 
diphtheria bacilh capable of producing infection. The work of 
Moss and others also shows that only about one-half of 1 per cent 
of school children contain virulent diphtheria organisms. It would 
seem, therefore, that one must look still further for the greatest 
source of danger, and Hachtel and Bailey have shown that in nearly 
8000 persons hving in infected diphtheria households and known as 
contacts microscopically typical diphtheria bacilh were present 
in about 8 per cent of cases. These investigators then isolated 100 
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cultures from these positive contacts and found that practically 
all of them, or to be correct, 97 per cent, were virulent diphtheria 
bacilh. The great danger in the spread of diphtheria, therefore, 
exists in the infected household, and as we also know that the con¬ 
valescent harbors a virulent bacillus until the organism disappears 
from the throat and nose, the convalescent and contact become the 
main point of contact. Mr. Ewing has also found that children in 
the schools who have been sitting near these positive contacts may 
harbor diphtheria bacilh, and although he has only studied a few 
cultures, yet he has found 66 per cent of these cultures from contacts 
with contacts are virulent. 

The Bureau of Communicable Diseases has, therefore, been doing 
intensive work in isolating these contacts, as well as contacts with 
contacts, and including the examination of the dangerous convales¬ 
cent with this group, the Department has taken 42,644 cultures 
for the isolation and release of such cases. Over 9000 cultures have 
also been taken in institutions for this purpose. 

A second investigation which has been of some interest has been 
carried out by Dr. C. H. Douthirt, a former assistant, and myself, 
in order to devise a practical disinfectant for tuberculous and pneu¬ 
monic sputum. Curiously enough a satisfactory disinfectant for 
this dangerous material has never been devised, and the textbooks 
tell us that a 5 per cent solution of carbolic acid will kill the tubercle 
bacillus in sputum in from eight to twenty-four hours. This of 
course is impracticable, and we have sought for a more satisfactory 
method. After having tried various combinations of caustic soda 
and several of the kresols upon tuberculous sputum with the 
inoculation of a large number of animals, we have found that a 1 per 
cent solution of Such a kresol as Pyxol or Kreso together with a 
1 per cent solution of caustic soda will destroy all tubercle bacilli in 
sputum in the space of one-half an hour. These experiments were 
always controlled by animal inoculations, the unsterihzed sputum 
promptly infecting guinea pigs but the sterihzed sputum failing to 
do so. The caustic soda dissolves the mucus, pus and other organic 
materials, and the disinfectant can then come into direct contact 
with the tubercle bacillus itself. Although we have not tried 
pneumonic sputum we feel confident that such a disinfectant will 
destroy this less resistant organism. 

An extensive bacteriological examination of soft drinks has also 
been carried out for the State Department of Health for the informa- 
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tion of Dr. Frederick C. Blanck, State Food and Drug Commissioner. 
A fair percentage of these drinks was found to contain as high a bac¬ 
terial count as 5000 bacteria per cubic centimeter. A smaller num¬ 
ber contained 10,000 or over, and in a few instances the count was 
innumerable. The water after rinsing some of the so-called sterilized 
bottles gave results indicating from 1000 to 5,000,000 bacteria per 
bottle, and it was thought that this condition might be due to the 
use of improper materials in the preparation of soft drinks and 
improper methods of sterilization. The small amount of water left 
in improperly sterilized bottles might also serve as a culture material 
in which the bacteria could greatly increase. The Commissioner 
has since told me that there has been a decided improvement in 
the bacterial purity of these products. 

I would also briefly mention the investigation of the bacteriology 
of influenza by Dr. Mary S. Bailey, who found the bacillus of influenza 
in about 10 per cent of cases either pure or mixed with the pneu¬ 
mococcus, the streptococcus or the staphylococcus aureus. 

The work of Miss Vincent in devising a quick and direct method 
for counting bacteria in tomato products, of Mr. Dearstyne in 
proving a considerable source of error in the use of cotton stoppers 
for bottles used in determining the bacterial content of milk, of Dr. 
Hopkins, Chief of the Food and Dairy Division, and my assistant. 
Miss Kelly, in detecting counts as high as 300,000,000 bacteria per 
cubic centimeter in so-caUed sterilized milk bottles, and the detec¬ 
tion of a spore-bearing, gas-forming bacillus in the Baltimore water 
which might be confused with the ordinary colon bacillus, thereby 
giving us a false impression of the condition of the drinking water, 
may also be mentioned. These articles have all appeared in the 
American Journal of Public ^Health with the exception of Mr. 
Dearstyne’s article, which was published in the Journal of Dairy 
Science. 

REGULATION OF THE WATER AND MILK SUPPLY 

During the year we have made over 21,000 bacteriological examina¬ 
tions of milk in order to regulate the purity of the raw milk, the 
various processes of pasteurization, and to see that the final pasteur¬ 
ized product as dehvered to the consiuner does not run above the 
bacterial limit prescribed in the ordinance. About 1800 bacte¬ 
riological examinations of water have been made from the tap 
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supplied by the Montebello filtration plant and those from other 
water supplies in the newly annexed territory. 

These examinations have enabled us to say that the pasteurized 
milk is well within the limits required by the pasteurization ordinance, 
and that the drinking water is far within the limits of the regulation 
of the United States Public Health Service and is I believe one of 
the purest water supplies in the country. 

CONCLUSIONS 

The laboratory bears a direct relation to the physician in the aid 
which it affords in the diagnosis of the communicable diseases. 
A correct diagnosis for such conditions returns a reciprocal benefit 
to the Health Department in supplying information useful for the 
restriction of these diseases. The laboratory also bears an indirect 
relation to the physician as towards the general citizen in that it 
endeavors to supply general information to the department for the 
restriction of disease and to supply various biological products for 
the prevention and cure of these conditions. 

It is also believed that the practicing physician is interested in 
the study of any problem which may aid in the prevention of disease, 
and a brief description of the investigations by the members of the 
laboratory staff has for this reason been presented. 

Sir Clifford Allbutt said (in fact he did say) that ‘‘medicine is the 
handmaiden of surgery.’’ I also believe that the laboratory is the 
handmaiden of the physician and the layman. 

A SHORT SKETCH OF THE EARLY HISTORY OF 
PRACTICAL ANATOMY 

By Joseph W. Holland, M.D. 

Clinical Professor of Surgery and Associate Professor of Anatomy, University 

of Maryland and College of Physicians and Surgeons 

In such a brief sketch as this, some big gaps are unavoidable. 
So if great discrepancies and woeful lapses in interest are noticed 
in this paper, I beg you to be considerate and attribute the discon¬ 
nected and superficial manner in which this very fascinating 
subject is handled to lack of time and space. 
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The history of early practical anatomy may be conveniently 
divided into three periods, viz: its birth, its revival and its restora¬ 
tion (Keen). 

The birthplace of human anatomy was in Alexandria, Egypt, 
three hundred years before the birth of Christ. Here, at this time 
we first find Herophilus and Erasistratus engaged in solving the 
mysteries of the human body with a zeal which has lead their biog¬ 
raphers to hint that even the hving did not escape their scalpels. 
For it is said they even dissected the living in search of that fountain 
of life which many after them have sought in various ways and 
places. Even so early as a century before Herophilus, Democritis 
and Hippocrates, the ‘‘Father of Medicine” (460-377 B. C.) had 
dissected the lower animals but further than this they did not venture. 

Although the dissecting of living subjects is probably a myth, it 
is said that operations have not infrequently been performed on 
condemned criminals, pardon being granted them in case they 
survived the operation. Galen, Pare, and Colot so operated. 
Whether the survival was taken as evidence of innocence or whether 
the victim was considered sufficiently punished, I will not venture 
to judge. To us, however, his fate would seem to be a hopeless one 
whether the gallows or the operating table claimed him. 

The behef that anatomists sometimes indulged in ante-mortem 
dissecting was not confined to the ancient Egyptians for in the 
Sixteenth Century we find Vesalius (1514-1564) fleeing for his life 
on the same charge. The ship upon which he was a fugitive was 
wrecked and this great man, the “Father of Anatomy” lost his life. 
In still later times we And the legend perpetuated in verse. The 
above reference is to the time of Sir Charles Bell, about the early 
part of the Nineteenth Century., The poet sang of a beautiful 
young woman who, according to the legend, was dissected ahve on 
the eve of her wedding day. We all know the superstitious dread 
of the colored race of the dissecting room to this day. 

An act passed in Edinburg in 1505 gave the surgeons the right to 
- dissect one criminal a year but expressly stipulated “that he be 

dead.” One, Staufa, who wrote a book on anatomy as late as 1827, 
gravely admonishes the student to assure himself that “the body is 
really dead” before beginning dissecting. 

The attention paid anatomy by the ancient Egyptians aroused 
no imitators. For several centuries Egypt remained the center of 
medicinal teaching for the world. 

{To he continued) 



REPORT OF B. MERRILL HOPKINSON, M.D., TREASURER 
OF THE ENDOWMENTS FUNDS 

CovEKiNG Period from January, 13, 1919, to January, 12, 1920 

GENERAL FUND 

January 13, 1919. Balance, Central Savings Bank. $420.91 
January 3,1920. Interest Central Savings Bank. 24.60 

January 12, 1920. Interest on Bonds to date. 525.73 

$971.24 

Deduct: 

December 15, 1919. Premium Treasurer’s Bond. $12.50 

January 3, 1920. Expenses, Secretary and Treasurer... 3.00 

$15.50 15.50 

January, 12, 1920. Balance Central Savings Bank. $955.74 

This fund consists of: 

1 500 Univ. of Md. Regents Bond 5%. $500.00 

1 1000 Ga. & Alabama 5% Bond. 1,000.00 

1 1000 Ga. Car. & Northern 5% Bond..■.. 1,000.00 

1 1000 Omaha & Council Bluffs T. & B. 5%. 1,000.00 

1 1000 Consol. Coal Co., 6%. 1,000.00 

2 500 Consol. Coal Co. 6%. 1,000.00 

2 1000 St. Jos. Ry. L. H. & Power Co. 5%. 2,000.00 

1 1000 Edison Electric Light Co. 5%. 1,000.00 

1 500 First Liberty Loan 3|%. 500.00 

1 1000 Third Liberty Loan 4J%. 1,000.00 

1 500 Fourth Liberty Loan 41%. 500.00 

$11,455.74 

FACULTY OF PHYSIC FUND 

January 13, 1919. Balance, Central Savings Bank. $596.03 

January 3,1920. Interest Central Savings Bank. 41.32 

January 12, 1920. Interest on Bonds to date. 1,413.63 

March 20, 1919. Estate of Wm. P. Harvey. 475.00 

$2,525.98 

Deduct: 

Colonial Trust Co., Box No. 151. $5.00 

' 2 1000 Am. Agricul. Chem., 5% Bonds... $1,963.06 

1,968.06 

January 12, 1920. Balance Central Savings Bank. $557.92 

This fund consists of: 

2 1000 Am Agricul. Chem., 5% Bonds. $1,963.06 

3 500 Newburgh L. H. & P. 5% Bonds. 1,500.00 

1 1000 Ga. Car. & Northern 5% Bond. 1,000.00 

5 500 Univ. of Md. Regents 5%. 2,500.00 
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1 10000 Pub. Serv. Corp. of N. J. 5%. $1,000.00 

1 1000 Minneapolis G. Lt. 5%.   1,000.00 

1 1000 Edison Elec. Co. 5%.   1,000.00 

1 1000 Fairmount Clarksburg Trac. 5%. 1,000.00 

1 1000 Consol. Gas Co., of Balto., 5% 4i. 980.00 

1 1000 Louisville Gas & Elec. Co., 7% Gold Note. 1,000.00 

2 1000 Omaha & Council Bluffs St. Ry. 5%. 1,940.00 

2 1000 Cincin. Gas. Trans. Co. 5%. 1,960.00 

2 1000 W. Penn. Power Co. 5%. 1,940.00 

2 1000 Cumberland Co. P. L. Co. 5%. 1,940.00 

1 500 First Liberty Loan 3|%. 500.00 

4 500 Newburgh L. H. & P. Co. 5%. 1,940.00 

2 1000 La. Port Serial Com. 5%.   2,000.00 

3 1000 Third Liberty Loan 4j%. 3,000.00 

2 1000 Fourth Liberty Loan 4j%. 2,000.00 

1 500 Fourth Liberty Loan 4j%. 500'00 

$31,220.98 

DENTAL FUND 

January 13, 1919. Balance Central Savings Bank. $23.40 

January 3,1920. Interest Central Savings Bank. .80 

January 12, 1920. Balance Central Savings Bank... $24.20 

PHARMACY FUND 

January 13, 1919. Balance Central Savings Bank. $19.45 

January 3,1920. Interest Central Savings Bank. .60 

January 12, 1920. Balance Central Savings Bank. $20.05 

KATHERINE GIBSON FUND 

January 13, 1919. Balance Central Savings Bank. $437.16 

January 3,1920. Interest Central Savings Bank. 18.40 

January 12, 1920. Interest on Bonds to date. 70.73 

January 12, 1920. Balance Central Savings Bank. $526.29 

This fund consists of: 

2 500 Univ. of Md. Regents 5% Bonds.. 1,000.00 

1 500 Fourth Liberty Loan 4j% Bond. 500.00. 

$2,026.29 

HITCHCOCK FUND 

January 13, 1919. Balance Central Savings Bank. $200.08 

January 3,1920. Interest Central Savings Bank. 5.50 

January 12, 1920. Interest on Bonds to date. 250.00 

$455.58 
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Deduct: 
June 23, 1919. Scholarship, F. C. Sabin. $125.00 

June 23, 1919. Scholarship, G. C. Medairy. 125.00 

$250.00 250.00 

January 12, 1920. Balance Central Savings Bank. $205.58 
This fund consists of: 

10 500 Univ. of Md. Regents 5% Bonds. $5,000.00 

$5,205.58 

LEON PRANK FUND 

January 13, 1919. Balance Central Savings Bank. $111.24 

January 3,1920. Interest Central Savings Bank. 3.05 

January 12, 1920. Interest on Bonds to date. 125.00 

239.29 

Deduct: 

June 23,1919. Scholarship M. H. Williams. $125.00 $125.00 

January 12, 1920. Balance Central Savings Bank. $114.29 

This fund consists of: 

1 500 Newburgh H. L. & P. Co. 5%. $500.00 

1 lOOO St. Jos. H. L. & P. Co. 5%. 1,000.00 

1 1000 Omaha & Council Bluffs T. & B. 5%. 1,000.00 

$2,614.29 

HEMMETEB FUND 

January 13, 1919. Balance Central Savings Bank. $555.25 

January 3,1920. Interest Central Savings Bank. 26.35 

January 12, 1920. Interest on Bonds to date. 235.00 

January 12, 1920. Balance Central Savings Bank. $817.10 

This fund consists of; 

1 1000 Chicago Ry. 5% Bond. $1,000.00 

1 1000 Chicago City Ry. 5% Bond. 1,000.00 

1 1000 Minneapolis St. Ry. & St. Paul Ry. 5%.:. 1,000.00 

2 1000 Third Liberty Loan 4j%.. 2,000.00 

$5,817.10 

LAW FUND 

January 13, 1919. Balance Central Savings Bank. $155.23 

January 3,1920. Interest Central Savings Bank. 6.20 

January 12, 1920. Balance Central Savings Bank $161.43 
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FRICK FUND 

January 13, 1919. Balance Central Savings Bank. $332.24 

January 3, 1920. Interest Central Savings Bank. 13.53 

January 12, 1920. Interest on Bonds to date. 20.73 

January 12, 1920. Balance Central Savings Bank. $366.50 

This fund consists of: 

1 500 Fourth Liberty Loan 4|% Bond. $500.00 

$866.50 

RANDOLPH WINSLOW FUND 

January 13, 1919. Balance Central Savings Bank.  $67.51 

January 3,1920. Interest Central Savings Bank. 1.40 

January 12, 1920. Interest on Bonds to date. 125.00 

$193.91 

Deduct: 

June 23, 1919. Scholarship L. C. Dobihal. $125.00 

January 12, 1920. Balance Central Savings Bank. $68.91 

This fund consists of: 

5 500 Univ. of Md. Regents 5% Bonds.. $2,500.00 

$2,568.91 

TOTAL PAR VALUE ON BOOKS OF ALL BONDS 

General Endowment Fund. $11,455.74 

Faculty of Physic Fund. 31,220.98 

Leon Frank Fund. 2,614.29 

John C. Hemmeter Fund. 5,817.10 

Charles Frick, Research Fund. 866.50 

Law Fund. 161.43 

Charles M. Hitchcock Fund. 5,205.58 

Katherine Gibson Fund. 2,026.29 

Randolph Winslow Fund. 2,568.91 

Pharmacy Fund.  20.05 

Dental Fund. 24.20 

$61,981.07 

B. Merrill Hopkinson, M.D. 

Secretary-Treasurer. 

January, 12, 1920. 



REPORT OF woman’s AUXILIARY BOARD 235 

ANNUAL REPORT OF THE WOMAN’S AUXILIARY BOARD 
OF THE UNIVERSITY HOSPITAL 

Standing at the threshold of a New Year this Board has every 
right to feel encouraged over its work of the last twelve months, 
marked as it has been by faithful efforts, extended usefulness and 
that awakening to the needs of the world, which has characterized 
the womanhood of the land within the last few years. At present 
it numbers within its membership 127 women, although naturally 
illness, some absence from home and many other causes greatly 
reduces its working efficiency. 

The wards of the Hospital have been faithfully visited each week, 
the visiting committee carrying in their hands fruits and flowers, 
jellies and ices and other dehcacies to tempt the uncertain appetites 
of the suffering ones. Also papers, magazines and books have been 
constantly distributed to the convalescent. 

A service is held in the Sun Parlor every Sunday afternoon, mem¬ 
bers from various churches taking part in it, and many are the 
expressions of help and comfort received. 

Having been asked by the Hospital Committee for a statement of 
our activities, I would say, while it is difficult to get a perfectly 
exact statement of moneys expended during the year owing to the 
extended activities of the many committees it is computed that the 
amount expended during the year is about $3,277.50—without in¬ 
cluding the delicacies brought by individuals. Some of the objects 
upon which the Board has concentrated its efforts are; 

Given for linen for the free wards.;. $120.00 

To establish the cafeteria dining-room so eagerly desired by the 

nurses. 870.00 

White enamelled refrigerator for the children’s ward—by one month’s 
committee. 150.00 

Sterilizer and carriers for milk for the same ward—also little easy 

chairs, wrappers, trays and various comforts for the same little 
sufferers. 159.00 

Invalid and rolling chairs of which there can never be enough. 100.00 

And so I might go on through all the twelve committees. 
Dr. Summers, head of the Children’s Dispensary and Chnic, coming 

to us with empty outstretched hands—we gave him a committee of 
twenty-one women, who prepare the babies for medical attendance, 
who serve the mothers with hot chocolate or coffee and biscuits and 
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give them a little lecture on care of infants and ordinary hygiene; 
often supplying needed clothing. In order to do these things, the 
Board has given $100 and voted a certain sum for each month, 
which will vary with the needs. 

In social service a committee has been formed whose efforts will be 
constantly extended both on money and work—in that most impor¬ 
tant direction 

Christmas festivals have been given at a cost of $200. The 
Hospital was decorated everywhere, a Xmas tree being placed in 
every ward. Artists of skill gave their services to brighten the 
occasions without charge, the festivities ended with a supper that 
included every Xmas dehcacy and great baskets of oranges and 
boxes of candy were given besides. The maternity ward received 
a carrier wagon costing $59, and the httle ones’ clothes and com¬ 
forts, and often the mothers’ help and assistance in leaving the 
Hospital. Indeed all through the Hospital especial patients have 
been administered to, substantial help given—a help that followed 
them to their homes upon many occasions. A member of the 
Board, whose delicate health forbids an active participation in its 
work, presented us in November with $10,000; the annual interest 
from which wiU be used by the Board in extended usefulness. A 
little bazaar was gotten up in three weeks from which $500 was 
realized. So I might go on. But I fear my pen has already run 
away with me and the good physicians would find a further recital 
tedious, so will resist the incUnation to a further recital of the Board’s 
activities and close by saying that no appeal, no call for help, is ever 
unanswered, and to assure the members of the Hospital Committee 
of our earnest endeavour to meet their wishes and to strengthen 
their hands wherever it is possible for us to do so. 

Florence MacIntyre Tyson, 

President, 
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Professor Ridgley Brown Warfield, M.D. 

Again we are called on to mourn the death of a highly esteemed 
member of the Faculty of Physic and of the Board of Regents. On 
the morning of February 4, 1920, we were inexpressibly shocked by 
the announcement that Dr. Ridgley B. Warfield had passed away 
in his sleep. On this date, his servant went to his room to call 
him to breakfast, and found him apparently asleep in bed. The 
bed clothes were not disturbed, one hand was placed under his head 
and his features were placid and serene. There was no evidence 
of any struggle and he apparently passed from a natural slumber to 
that from which there is no awakening. He was born in Howard 
County, Maryland, June 15,1864, and was consequently in his fifty- 
sixth year at the time of his decease. He graduated from the Uni¬ 
versity of Maryland in 1884 and his whole professional life had been 
spent in Baltimore. From a cultured mother he inherited a love of 
good literature and, though not a college man, he became one of 
the best read men in this city. Of aristocratic and distinguished 
ancestry; of courtly bearing and urbane manners; of most excel¬ 
lent ability, with great culture; of most attractive appearance and 
personahty, he was the embodiment of the southern gentleman; a 
type that, alas! is but seldom seen in these days of rush and bustle 
and of aggressive competition. As a professor, Dr. Warfield was 
the heau ideal of the students; his immaculate attire, his charming 
personality, his melodious voice and his wonderful ideahsm attracted 
their attention and caused him to be held in the* greatest admiration 
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and esteem. He was also held in high regard by his colleagues of 
the Faculty and his counsels and influence will be sadly missed. 
He always stood for that which was clean and honest and just;: 
and if he erred in judgment it was usually on the side of mercy. 
His sympathies, at least, were always with the backward and deh'n- 
quent students and he generally asked that they be given another 
chance. Perhaps he reahzed the meaning of the beatitude, ''Blessed 
are the merciful; for they shall obtain mercy.” Cut down while on 
the threshold of middle life, with his intellectual and professional 
faculties unimpaired; shedding sunshine along his path, "after life’s- 
fitful fever he sleeps well.” , R. W. 

ITEMS 

Health Commissioner C. Hampson Jones has announced the 
following appointments: Dr. Wilham Royal Stokes, chief bacteri¬ 
ologist; Dr. H. J. Maldeis, city medical examiner; Dr. Standish 
McCleary, assistant city medical examiner; Dr. A. K.Bond, medical 
examiner of schools; Dr. H. C. Houck, medical examiner of schools; 
Dr. C. C. Smink, medical examiner of schools; Dr. John E. O’Neill, 
superintendent of the tuberculosis dispensary; Dr. B. T. Baggott, 
assistant physcian in the tuberculosis dispensary. 

Health Commissioner Jones has announced the appointment of 
Dr. John A. Skladowsky, 638 Coliunbia Avenue, as health warden 
for the twenty-second ward, vice Dr. J. E. Poulton. 

Dr. J. William Funk announces the removal of his offices to the 
Professional Building. Practice limited to eye, ear, nose and throat. 

The Ocola Evening Star, Florida, has the following editorial on 
Erastus Van Hood, class of 1881, P. & S. and the honor man of that 
year: 

We doubt that any man in our wide county and its borders was more help¬ 

ful or more truly beloved than Dr. E. Van Hood, who Friday afternoon, 

December 5, 1919, just before two o’clock, passed from a life of devotion and 

service into rest and reward everlasting. 

Erastus Van Hood was born in Hurtsboro, Ala., April 11, 1861. He was 

reared to young manhood in Harris County, Ga. He chose the medical pro¬ 

fession for his work in life and after taking a course in medicine in Atlanta 

attended and graduated at the College for Physicians and Surgeons in Balti¬ 

more. In 1884 he opened his practice in Oxford, Sumter County, came to- 

Ocala two years later and has been with us ever since. 
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Dr. Hood is one of the men to whom was due breaking the great scourge 

of yellow fever and banishing it from the South, which had cowered in annual 

terror of its coming for more than two centuries. He was a medical officer in 

the Spanish-American war and served in the Santiago campaign. There, 

after work on the battlefields and in the hospitals, he was added to the noble 

little band of surgeons who cared for the fever-stricken men who were isolated 

on an island in Santiago harbor. He was finally stricken himself, but con¬ 

tinued at work ministering to his fellow sufferers until he could no longer 

stand up. He had a long and severe struggle with the fever, but thanks to 

his strong constitution and cleah living, he survived. He came home looking 

like a ghost, and though he lived to help his friends and his country for another 

score of years, he never entirely recovered from the fearful days of ’98. 

Dr. Hiram Woods was elected President of the American Oph- 
thalmological Society at the last meeting of the Society. 

Dr. Harry Deibel, 1217 Hanover Street, was appointed health 
warden, vice Dr. C. P. Erkenbrack. 

Dr. Henry M. Fitzhugh, of Westminister, Md., has been appointed 
a member of the State Board of Education. Dr. Fitzhugh is a well 
known and popular citizen of Carroll County. 

Dr. Samuel Weinberg, 2302 Madison Avenue, has been appointed 
inspector of throats by Health Commissioner Jones, vice Dr. Bernard 
Kelly. 

While cranking his automobile January 10, 1920, Dr. Frank 0. 
Miller of Ellicott City broke his right arm. About a year ago Dr. 
Miller suffered a similar; accident. 

Lieut.-Col. William J. Coleman, class of 1908, formerly Superin¬ 
tendent University Hospital, and later a member of the A. E. F. 
where he did extremely meritorious work, has been appointed 
Major, M. C., Maryland National Guard. 

Speaking on the problem of venereal prevention at the January 
9, 1919, meeting of the Baltimore Medical Society, Dr. George 
Walker, class of 1888, of Baltimore, urges the establishment of 
prophylactic stations in hotels, clubs, universities and other con¬ 
venient locations in cities. Prophylactic measures he declared had 
reduced the venereal incidence in the American Expeditionary 
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Forces to 3 per cent. Another speaker, Dr. Howard A. Kelly, urged 
emphasis on the moral side of the social question rather than on the 
preventative. Dr. Walker replied that morahty had been preached 
to the soldiers, but that it had been discovered that treatment had 
done more toward abating the evil than lectures. 

The following graduates of the University of Md. passed the 
Maryland State Board of Medical Examiners in December 1919: 
Edgar P. Adams, Frank B. Anderson, Wm. A. Darby, Chas. W. 
Davis, Walker C. Deakyne, Frank C. Eleder, Wm. G. Geyer, Geo. 
H. Grove, Cyrus F. Horine, Lewis A. M. Krause, John W. Martin, 
Dan’l Miller, Zachariah R. Morgan, Jas. G. O’Brien, C. W. V, 
Richards, Robt. S. G. Welch, Harry W. Wheaton, Thos. C. Speake, 
Roy A. Wolford, C. F. Worrell, Harold E. Wright, John T. Daves. 

^ IN MEMORIAM 

Sophia Viberg was born in Clearfield County, Pennsylvania, 
March 2, 1896. She entered the Training School for Nurses of the 
University Hospital, Baltimore, on October 5, 1914, and was gradu¬ 
ated from the same on May 16, 1918. She entered the war service 
the 3rd of October, 1918, and reported at Camp Lee immediately. 
She contracted the ‘Tu” on October 10, which quickly developed 
into pneumonia. On Monday morning, October 14, her fine 
spirit passed away to the Great Beyond. Her body reached home 
on October 16 accompanied by a nurse and a soldier from Camp 
Lee, and the glorious flag for which she laid down her fife. She was 
buried in the “Hillcrest Cemetery” at Clearfield, Pennsylvania. Her 
high aim in life was to aid suffering humanity. 

^ CHARLOTTE A. COX, R. N. 

Born in Martinsburg, West Virginia, January 17, 1881. A 
graduate of the University Hospital Training School for Nurses, 
class of 1908. A Red Cross nurse serving with that organization at 
the time of the flood in Dayton, Ohio. On duty with the Red 
Cross nurses for war service at Camp Greene, Charlotte, North 
Carolina; saihng for France in July, 1918, as assistant supervisor of 
the University of Maryland Base Hospital Unit No. 42. Miss Cox 
died of dysentery, September 28, 1918, in Bazoilles-sur-Meuse, 
France, where she was buried with full military honors in the hos¬ 
pital graveyard. 
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/ 
FIEST LIEUTENANT LEE H. KNAPP, M. C., U. S. A, 

Lieut. Lee H. Knapp was born November 9, 1891, at St. Johns- 
bury, Vermont, and graduated from the University of Maryland on 
June 1, 1916. Within a few days from graduation he assumed the 
duties of house officer at the Mary Hitchcock Memorial Hospital at 
Hanover, New Hampshire, which office he filled in a most creditable 
manner for one year. In the meantime an appeal came from over 
for medical reinforcement for the Allies and Lieutenant Knapp felt 
it his patriotic duty to enlist in the Medical Officers Reserve Corps 
previous to our country declaring war. He appfied for service in 
May, 1917, and received his commission June 1, and official orders 
July 20 to enter the army and navy hospital at Washington, D. C., 
for training. He sailed from New York August 14, 1917, and was 
placed in service with the British Expeditionary Forces in France. 
His first duty was orderly officer in a base hospital for a time, and 
next in charge of an evacuating hospital. From there he was as¬ 
signed to duty at the front with a dressing station at the front line 
trench, where he lived in a dugout, and in midwinter contracted 
trench nephritis, and was confined to the hospital for several weeks. 
He returned to duty April 1, 1918, but was granted a furlough in 
which to recuperate, and went to Paris, returning to duty the 
second time on May 16 at the 24 General Hospital B. E. F., France, 
when he was stricken with pneumonia and expired on May 22, 1918. 

The following testimonial is from Capt. R. M. George, M. C., 
U. S. A.: 

“We served together several months and became good friends. He 
was always cheerful, very optimistic, and ever ready to take a hand 
at either work or play. 

“His work was beyond reproach, and several of his original sug¬ 
gestions were adopted in the routine management of the ambulance. 
Knapp was very game and stuck until the very last; he worked for 
a long period when he should have been resting, and would not hear 
of going down sick, until he just had to give up. His pluck was 
wonderful, he being one of the bravest chaps that it ever was my 
pleasure to meet.” 

LiSRARiAftl 
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DEATHS 

At Elkridge, Maryland, on December 10, 1919, Dr. William R. 
Eareckson, class of 1890, University of Maryland, aged fifty-two 
years. He was born in Kent County, Md., but had practised his 
profession at Elkridge for many years. He had been visiting his 
patients until the day before his death, which resulted from apoplexy. 

On November 27, 1919, Dr. Edgar Reed Russell, of Asheville, 
North CaroHna, University of Maryland, 1895, from general septi¬ 
cemia due to a scratch on the hand. 

On November 12, 1919, Dr. George Washington Cocke, of Bartow, 
Florida, College of Physicians and Surgeons, 1885, following a 
surgical operation, aged fifty-eight. 

On October 17, 1919, at his residence in Goodwater, Alabama, Dr. 
John Abner Penton, College of Physicians and surgeons, 1900, aged 
forty-nine. 

On December 4, 1919, at North Bennington, Vermont, Dr. David 
Albert Gleason, Baltimore Medical College, 1896, aged forty-nine, 
died of apoplexy. 

AUGUST HOCH, M.D. 

Dr. August Hoch, of late years a resident of Montecito, Calif., 
distinguished as a psychiatrist, died in San Francisco from nephritis 
September 25, 1919. Dr. Hoch came to this country for his medical 
training from Basle, Switzerland, where he was born in 1868. He 
was graduated ,at the University of Maryland in 1890 and later 
studied at the Johns Hopkins University and abroad. He returned 
again to the United States and undertook as his first work the foun¬ 
dation of a laboratory at McLean Hospital in Boston. 

He was particularly versed in neuropathology and also in certain 
of the newer psychological methods then coming particularly into 
vogue. Later he served as assistant physician at the Bloomingdale 
Hospital at White Plains, N. Y., and still later succeeded Dr. Adolf 
Meyer as Director of the Psychiatric Institute at Ward’s Island, 
New York, and became Professor of Psychiatry at Cornell Univer¬ 
sity Medical School. This was a period of great and productive 
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activity, but unfortunately his health necessitated a change of 
climate and he went to Cahfornia in 1917, in the meantime continu¬ 
ing his literary work. 

He was particularly interested in the development of the New 

York Psychiatric Bulletin and also was on the medical staff of other 
journals relating to his chosen subject. On the foundation of the 
Archives of Neurology and Psychiatry, pubhshed by the American 
Medical Association, he was made one of its editorial board. He 
was a member of the American Neurological Association, the Ameri¬ 
can Medical Association and various societies deahng with his 
special field. His pubhcations were not particularly numerous but 
all showed much care in preparation and offered invariably material 
and viewpoints which were of distinct value. Some of the more 
important of his papers were “A Study of Some Cases of Delirium 
Produced by Drugs,” 1906; “The Psychogenic Factors in the Devel¬ 
opment of Psychoses,” 1907; “Constitutional Factors in the De¬ 
mentia Praecox Group,” 1910; “Oh Some of the Mental Mechanisms 
in Dementia Praecox,” 1911; “Personality and Psychosis,” 1911; 
“The Dementia of Cerebral Arteriosclerosis,” 1916. His latest 
paper was “A Clinical Study of Psychoses Characterized by Dis¬ 
tressed Perplexity,” which he wrote in conjunction with Dr. Kirby. 

Dr. Hoch represented the very best in psychiatric advance in the 
past two decades. His mind was entirely open to new ideas and he 
took an extremely friendly attitude toward the psychoanalytic 
movement in spite of the violent opposition of many of his col¬ 
leagues. In this he showed his real catholicity of spirit and the 
admirable balance of his judgment. He recognized distinctly the 
value of this newer psychology and yet was entirely capable of 
fitting it into the scheme of knowledge already attained without 
undue emphasis. It is altogether unfortunate that his death oc¬ 
curred at so relatively early an age, particularly since he had much 
work in contemplation and was never more enthusiastic in his 
endeavor to upbuild psychiatry in its broadest aspects. 

He had a pecuharly charming personality. Those who knew him 
well felt always his kindliness of spirit, his keen sense of humor, his 
admirable good fellowship and his high aspiration for all that was 
best, not only in his profession but also in life at large. 

He married abroad and his wife and one daughter survive him. 
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MARRIAGES 

Dr. Antonio Balart of Guantanamo, Cuba, was married October 
29, 1919 to Miss Maria Simon Manet. 

On December 10, 1919, Dr. Charles Bagley, Jr., of Baltimore, to 
Miss Mary Monroe Harlan of Belair, Md., daughter of Judge and 
Mrs. Wm. H. Harlan. Dr. Bagley graduated from University of 
Maryland in 1904 and served as a major in the recent war. 

On September 10, 1919, Dr. George Y. Massenburg of Macon, 
Ga., to Miss Dorothy Shedd, of Columbus, Ohio. Dr. Massenburg 
graduated from the University of Maryland in 1911. Subsequently 
was resident surgeon at Santo Thomas Hospital, Panama City. 

On December 24, 1919, Miss Margaret Mayo, a graduate of the 
University Hospital Training School for Nurses, to Mr. Oscar W. 
Winnberg of Baltimore. 
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CARE OF EPILEPTICS 

By Fbank W. Keating, M.D. 

Superintendent of State Training School for the Feeble Minded, Owings Mills, 

Maryland 

The degree of mental disorder which unfits a person to pursue his 
or her own volition in life has varied widely in point of time. Fifty 
years ago persons with minor psychical abnormalities, now consid¬ 
ered fit subjects for special institutions, were freely left as proper 
citizens in any community, so long as they did not seriously inter¬ 
fere with its even tenor, or jeopardize the lives and morals of other 
citizens. In many sections of our country today, persons with 
deranged nervous mechanism, distorted perception and feeble 
mentality, are still allowed the freedom of normal and healthy 
citizens in the community. Properly estabhshed institutions, and 
the enactment of special laws have, however, to some degree, changed 
these conditions in certain sections, but not to the wide extent that 
should prevail. 

In discussions concerning mental defectives, the statement is 
frequently made that the care and treatment of the epileptic is the 
most hopeless. While this assertion is true in a comparative sense, 
there is another and very important sense in which it is erroneous, and 
the unqualified statement is misleading to the popular mind. 

3 
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To those who have been led to believe that a large 'percentage of 
persons suffering with epilepsy can be cured, and go out into the 
world as useful citizens, the results of special care and treatment 
do not justify their expectations; but to those who appreciate the 
real economic possibilities, to say nothing of the sociological phase 

of the work for their improvement, the results are exceedingly 
hopeful. 

Out of the many milHons of dollars which are contributed and 
expended for the care of the defective classes, no inconsiderable 
proportion is expended for the care of those suffering from serious 
defects in the nervous system. This includes the epileptic as well 
as the insane and feeble minded, for they are almost inseparably 
connected. Only a small percentage of epileptics escape without 
progressive mental deterioration, and considerably over one-third 
of the insane and feeble minded have, at some time of their lives, 
suffered from convulsive disorders as a compHcation of their con¬ 
dition. So closely related are the various centers of the brain, both 
in function and structure, that injury to the motor centers is 
extremely liable to involve the intellectual centers, and vice versa. 

Dr. H. Campbell Thomson in his valuable treatise on Diseases of 
the Nervous System, recently pubhshed, says: ‘‘At present our 
knowledge may be summed up in the statement that an epileptic 
fit depends upon some want of relation between the nerve cells of 
the cortex and their surroundings.” This being true, it may be 
asserted that the general causes of epilepsy are much the same as 
the causes of imbecility and insanity, sometimes the neurosis taking 
the form of the latter diseases, or the epilepsy may comphcate 
either of these affections. In fact, the days when epilepsy was 
considered to be a disease apart from insanity or imbecihty, have 
passed, and it has now been well estabhshed that in nearly all cases 

the change of balance, or change of nutrition in the brain, which is 
represented by an epileptic seizure, acts in producing mental dis¬ 
turbances, showing that epilepsy is very close alhed to ordinary 
insanity. 

Nearly, if not quite all, epilepsy tends to weakmindedness, depend¬ 
ing upon the frequency of the attacks and their violence; and epi¬ 
leptics with general intellectual degeneration develop low brutal 
tendencies and tastes, becoming degraded in aspect and beastly 
in habits. 



CARE OF EPILEPTICS 5 

Opinions regarding the cause and pathology of epilepsy have 

undergone many radical changes. The causes of the disease are 

still, by most writers, thought to be obscure, and it is only within 

very recent years that a little more light has been shed upon the 

morbid conditions underlying the trouble. Some have claimed 

that epilepsy is never a disease per se, but is always a symptom; while 

others are inclined to regard the so-called idiopathic epilepsy as 

a form of hereditary disease. 

That epilepsy is in most cases a sad heritage can scarcely be 

doubted if we regard the statistics collected by eminent writers 

on the subject. Gowers found distinct family history in 40 per cent 

of 2400 cases collected by him, Spratling at Craig Colony found 56 

per cent in 1070 cases, and Turner found 51 per cent in 670 cases. 

It is now definitely known that epilepsy directly in the ancestry 

is not the only predisposing cause. Other chronic nervous disorders 

have a powerful influence in this respect. Children of extremely 

hysterical or neurasthenic parents often develop epilepsy. Tuber¬ 

culosis, syphilis and inebriety in the parents also exert a marked 

influence in this same direction. 

An adequate study of the social and economic effects of this 

disease introduces us to some of the most profound and intricate 

problems involving the social structure of our country. To meet 

these problems wisely, will require the united and best endeavors 

of the physician and the community, and the wisest exercise of a 

broad and scientific philanthrophy. 

In no direction, possibly, has greater advance been made during 

the past century on medico-sociological lines than in our knowledge 

of the defective classes of our population; this knowledge, however, 

has served only to afford a more adequate comprehension of the 

extreme complexity of the problem of how we can best deal with 

these unfortunates. 

Discouragement has thus far been the result of our endeavor to 

properly deal with epileptics and restore them to useful citizenship. 

We have sought for their physical and mental redemption but 

have been taught the futility of our well-meant endeavors. We 

have admitted them to Hospitals for the Insane, and Training 

Schools for the Feeble Minded, and sought to treat and to train 

them into useful lives, only to discover that they are still the victims 

of a physical and mental degeneration. 
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We stand today before this problem of degeneracy, in some measure 

discouraged, yet thoughtful. From the standpoint of ethics we 

must regard these unfortunates as our wards. From the standpoint 

of social environment, we must declare them unfit; we can discover 

no rational basis for their continuation in the rights of freedom of 

action. They will remain an ulcer on our social tissue. Science 

has grouped them in a class apart, as the irresponsible victims of 

heredity and disease, alienated by natural laws. 

What shall we do with them? What course can we take which 

will neither wound our compassion nor thwart our sense of justice 

to them, and at the same time permit us to follow wisely the teach¬ 

ing of science? To continue to allow freedom of action to these 

unfortunates is only to perpetuate the evils we recognize as insep¬ 

arable from their existence. Our present day problem is, therefore, 

how best and most expeditiously, to aid the work of separation and 

elimination of these unfortunate persons from our community. 

It is not necessary in this paper, even if time did permit, to discuss 

the different plans which have been suggested, and all those which 

have been put in operation, for the betterment of these unfortunates, 

or to point out the results of these well meant experiments. 

No hope has been inspired, even in the mind of the most sanguine, 

for the betterment of their condition, except by the segregation of 

such persons in special institutions or so called “colonies for 

epileptics,” where they can have the special treatment and per¬ 

manent care which their condition requires, as no one now beheves 

that by treatment and training in hospitals and schools, the ban of 

degeneracy, the blighting effects of the disease, can in sufficient 

degree be lifted from their lives to justify us in sending them forth 

into the world to useful citizenship. Abundant experience has 

served to show that the improvement, even in the most promising 

cases, as the result of special treatment and training, is but short¬ 

lived when they are removed from the environment of institutional 

care; for the stigma of degeneration very soon again asserts its sway, 

and they settle back into the mire from whence they had been 

rescued. 

Recognizing the evils to society growing out of the unfortunate 

hves of such persons, with vast numbers of epileptics being born 

annually to swell the defective classes, no one should deem it a radical 

proceeding to segregate all epileptics and give them permanent 

institutional care in colonies under the control of the state. At 
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home they are a constant anxiety. In hospitals and training schools, 

where others besides epileptics are cared for, their seizures horrify 

and their irritable dispositions breed trouble. There is but one 

satisfactory method of providing for these unfortunates, and that is 

by caring for them in separate institutions or colonies provided 

especially for them. 

The advantages of separate care of epileptics in colonies may be 

summed up as follows: 

An institution can be designed for their special needs. 

Non-insane epileptics, not suitable subjects for hospitals for the 

insane, can be properly provided for. 

Other institutions are relieved and their work in their own proper 

spheres made easier, and more efficient. 

The labor of the epileptic can be better utilized in a special institu¬ 

tion designed for such persons. 

They are happier among those similarly handicapped; they get 

along well together; they look after each other during seizures, and 

thus associated, they lead fairly happy lives. 

The study of the disease is fostered, and unproved treatment is 

the result in institutions especially designed for epileptics. 

A farm colony, with its extensive acreage, is the ideal method of 

supplying health giving regularity of life for them, so important in 

their care and treatment. 

And lastly, colonization is an attempt to supply for the epileptic 

a social environment in which he can take his place, under no greater 

handicap than that of his associates. 

A SHORT SKETCH OF THE EARLY HISTORY OF 

PRACTICAL ANATOMY 

{Continued fi'om April number) 

By Joseph W. Holland, M.D. 

Clinical Professor of Surgery and Associate Professor of Anaiomy, University 

of Maryland and College of Physicians and Surgeons 

In the secbnd century, A.D., we find even Galen (130-201) making 

a pilgrimage to Alexandria to see a human skeleton. The custom 

among the Romans at that time of burning their dead immediately 

after death prohibited dissecting. We find though that the Ger¬ 

mans at the time of Galen dissected the slain of their national enemies 

so there Galen sent his students to learn anatomy. After Galen, 

however, the study of human anatomy even in Rome and Alexandria, 
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soon declined and human dissecting disappeared from history for 

twelve centuries. 

The destruction of the Alexandrian hbrary A. D. 640 robbed Hs 

of most of the records of the earliest work. Alter the conquest of 

Egypt by the Mohammedans, practical anatomy was entirely 

abandoned. Dissecting was especially forbidden by the Koran. 

Even a touch of a dead body required seven days cleansing to 

remove the taint. 

With the exception of a few fragments of the work of the old 

Egyptians and Greeks which had survived the wreck of Egypt by 

the Mohammedans and the works of Galen, based mostly on the 

anatomy of the ape, nothing of any moment was written upon the 

subject of anatomy till the sixteenth century, the time of Vesalius. 

In Alexandria, the birthplace of anatomy, there were no lectures 

on anatomy for 1700 years. It is true there had flourished in the 

meantime the so-called Saracen or Arabian School of Science, 

between the ninth and twelfth centuries A.D. but it added nothing 

to the science of anatomy. The Arabians of this period, while 

prolific in medical and surgical writings, depended no doubt on the 

works of the ancient Greeks and Egyptians for their knowledge 

of anatomy. They probably had recovered some of the manu¬ 

scripts from Alexandria at the time of its fall. 

THE REVIVAL 

Although Vesalius is acknowledged as the “Father of Anatomy,” 

he was not the real reviver of the science. For the beginning of the 

revival we must go back to the early part of the fourteenth century, 

the time of the rise of the great Italian universities. The most 

famous of these was at Bologna. It was at this school in 1315 that 

the practical study of anatomy was revived after being abandoned 

for 1000 years. From the time of the decHne of the Alexandrian 

school of anatomy, through the gloom of the dark ages to the four¬ 

teenth century, no one had dared to dissect a human body. The 

first name prominently connected with the early revival is Mondina 

de Luzze (1276-1325). 

In 1315, Mondina publicly dissected two female bodies and 

attempted to make it an annual custom, but it was soon abandoned. 

About this time, Frederick II, King of the Romans, passed an edict 

that no one should practice surgery who had not proved himself 

efficient in anatomy and to afford the necessary opportunity to 
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acquire the knowledge, most benevolently granted permission to 

conduct a public demonstration upon a human cadaver once in five 

years. At the appointed time, an order was passed around to the 

doctors to be present at the demonstration. 

The first of these public demonstrations was conducted by 

Mondina. It is doubtful, however, that Mondina himself wielded 

the scalpel but employed the services of a barber as prosector. 

Mondina and his prosector must have been hustlers for we find 

them covering the whole subjects of anatomy, physiology, and 

surgery in five lectures. This was before antiseptic injections were 

used to preserve subjects, hence the necessity arose for extreme 

haste in order to utilize the material before it spoiled. 

Popular prejudice soon put a stop to Mondina’s human dissecting. 

He wrote a small treatise on human anatomy, which, while crude, 

served as an entering wedge which opened the way for others who 

followed. 

It was not till the sixteenth century that we find the advent of 

Vesahus and the real revival of practical anatomy. Vesalius, now 

regarded as the ‘‘Father of Anatomy” was born in Brussels in 1514 

and died in 1564. His great work was done at the University of 

Padua in which institution he was made Professor of Anatomy at 

the age of twenty-five. His great work, entitled The Structure of 

the Human Body, was published in 1543, fourteen years before the 

birth of Harvey. 

He was followed in the Italian school by many others, among 

them Eustachius, Fallopius, Gasserius, Arantius, Vidius, Varohus, 

etc., names familiar to us all. Up to this time only the grosser 

dissections had been made. Bones, muscles and viscera were the only 

well dissected parts. Hence we find none of the names of the oldest 

anatomists associated with the more minute structures. Material 

was exceedingly scarce. There was no practical method of em¬ 

balming subjects for dissecting. Instruments were crude and pubhc 

sentiment was bitterly hostile to human dissecting. 

Woefully restricted by law, regarded by many as impious, we can 

not feel surprised that the work was confined to a very few. Stu¬ 

dents merely saw the demonstrations and these would seem to us of 

today to be very crude. As late as the early part of the eighteenth 

century, the first Monro, remarks that his opportunity to learn 

practical anatomy in his student days was limited to seeing the 

dissection of the human body once in two or three years. 
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THE EESTOEATION 

Until the end of the eighteenth century, the great mass of the 

medical profession knew practically nothing about human anatomy. 

Italy, the seat of the revival, naturally took the lead and to her 

universities flocked students from all over Europe. 

England, proflting by Italy’s example, soon took up the work. 

As early as the middle of the sixteenth century, Henry VIII, 

influenced by his family physician, granted the College of Surgeons 

in London the right to dissect four executed felons annually. J^d 

following his example the Virgin Queen Ehzabeth in 1564 granted 

the same privilege to the College of Physicians. In this latter 

college was created the flrst professorship of anatomy in England 

in 1581 and here two years later was built the first anatomical 

theater. Here in 1615 William Harvey was elected lecturer on 

anatomy and here, about one year later he gave his first demon¬ 

strations on the circulation of the blood. 

Restrictions and opposition led Hunter and others to estab¬ 

lish private dissecting rooms where students were taught in private 

and more or less secretly. In 1770, William Hunter built all together 

in London a dwelling, anatomical theater, and museum. There he 

collected his splendid museum, now preserved at Glasgow. About 

the same time, John Hunter began collecting the museum now pre¬ 

served at the Royal College of Surgeons in London. The work of 

the Hunters and their associates in this famous school now enriches 

all the leading museums of England. 

Next to England comes Holland in cultivating the growth of 

anatomy and it was in Holland that Haller, a Swiss, received the 

stimulus which led him to arouse great interest in the work in Ger¬ 

many. The Monros of Scotland were also students at the Dutch 

school. 

An act was passed in Scotland in 1505, allowing the annual dis¬ 

section of one criminal, but if we consider the statement of the first 

Monro as to the amount of practical anatomy he enjoyed while a 

student, we must conclude that the privilege was rarely made 

available. 

The first Monro was elected to the first professorship in anatomy 

at Edinburgh University in 1720. 

A sketch of anatomy would by no means be complete without 

particular mention of the remarkable Monro family of Scotland. 
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Father, son and grandson, together filled the chair of anatomy in 

Edinburgh for one hundred and twenty-six years. Each was 

elected when quite young—twenty-three, twenty-one and twenty- 

five respectively—and each filled the chair for long periods—thirty- 

eight, forty-four, and forty-eight years respectively. Each in his 

turn being the leading anatomist in Scotland. 

So far as I know the first demonstrations in practical anatomy 

given in this country were by Dr. Cadwalader in Philadelphia in 

1750 in a private room. 

On November 25, 1762, an advertisement appeared in a news¬ 

paper of that city as follows: 

Dr. Shippen’s anatomical lectures will begin tomorrow evening at 6.00 

o’clock at his father’s house on Fourth Street. Tickets for the course to be 

had from the doctor at 5 pistoles ($18.00) each. And any gentleman desiring 

to see the subject prepared for the lecture and learn the art of dissecting, 

injections, etc., are to pay 5 pistoles ($18.00) more. 

Three years later his home was mobbed for alleged violation of 

the burying ground. Indeed, dodging missiles of various kinds 

seems to have been a part of the program with the early anatomists. 

As before stated, Vesalius died a fugitive under charge of ante¬ 

mortem dissecting. The first Monro was mobbed in 1725 and so 

was Macartney in Dublin and Sir Astley Cooper in England, and no 

doubt the history of early anatomy is full of such incidents. Fights 

and riots in which students and resurrectionists were engaged were 

common. 

The first attempt at teaching practical anatomy in this city 

occurred in 1789. Dr. Andrew Wiesenthal and Dr. George 

Buchanan, having secured the body of an executed criminal, pro¬ 

ceeded to dissect it before students. The populace interrupted the 

demonstration and took possession of the body. Again in 1807, Dr. 

John Beall Davidge erected at his own expense on his own property 

a building containing an anatomical theater. A subject was pro¬ 

cured in some way and he proceeded to dissect the body and demon¬ 

strate to his students. Soon, however, its presence became known 

to the public and so violent was their opposition that the building 

was demolished and its contents destroyed (Cordell, in History of 

University of Maryland). 

Until very recent years, public prejudice against dissecting 

rendered it impossible to legally secure sufficient material. The 
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demand of the medical schools for subjects had to be supplied, 

hence the despoihng of graves to supply material for the dissecting 

room began early and being a profitable business to those engaged 

in it, increased rapidly. 

Riolan, who was physician to Louis XIII, in order to appease 

public intolerance against dissecting, dissected females on tables 

bedecked with fiowers and entombed the bodies in floral beds. But 

even this did not suffice to appease public prejudice. 

Some curious legends have been told of how the early students of 

anatomy secured their subjects and how they protected their booty 

afterward from the ever vigilent public and also from their fellow 

students. It is said that Vesalius when a student prowled around 

the places of execution and robbed the gallows of its victims and then, 

in order to protect his booty, was compelled to entertain it as his 

bed-fellow. 

Until the nineteenth century, the only legal source of anatomical 

material was executed criminals. But such subjects must have been 

rarely available, for we find that seldom did the old anatomists 

have the opportunity to dissect more than one or two subjects. 

That was before the days of the resurrectionist. 

In England in 1726, George II passed an edict allowing all exe¬ 

cuted criminals to be dissected but in a period of fifteen years there 

were only 1150 executions in all Great Britain, or 77 annually, about 

the number of subjects used in a year in the University of Mary¬ 

land. At that time there were two thousand students in London 

and Edinburgh alone. 

The demand for material led to its natural sequence. Being 

brisk and continuous and the supply always inadequate, the business 

of procuring became a very attractive one to a certain villainous 

class of men and even women were called in as aids. In 1828 

there were over one hundred resurrectionists in London alone besides 

volunteers. 

The methods used in procuring subjects were in many instances 

very clever, though I must confess to an uncanny feeling when I 

reflect upon such experiences as were common till quite recently. 

However, we who have fallen upon better times, though we must 

appreciate the horror of such a business, are compelled to admire the 

extremely clever wiles of that hated profession of “Medicals,” as 

they were^called^in England. 
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Compelled to circumvent the ever vigilant police and grave-yard 

watchmen, also the bereaved friends of their intended victims, with 

jail and even the gallows to anticipate, it is no wonder that they 

demanded rich fees for their services. In 1826 in London, the prices 

ranged from 16 to 30 pounds per subject. Competition between 

different schools was acute and in case one of them had secured the 

services of a particularly good resurrectionist, in order to retain him, 

special fees at the beginning and end of the session were paid. These 

special fees often amounted to $250 or $300 and in case one was 

caught and imprisoned, his bail was paid in order to regain his 

services immediately. A special allowance of 10 shilhngs per week 

was made, if bail was refused, during the period of incarceration. 

One member of the profession received this allowance during a period 

of two years. 

One of the most clever ruses of the “Medicals” to secure subjects 

was to claim relationship with patients in hospitals whose death 

was imminent and after death to claim the body. If by chance a 

victim of apoplexy was discovered in the street by one of them, 

he immediately assumed the role of a grief-stricken relative, followed 

his unfortunate kinsman (?) to a hospital and hke a vulture awaited 

till death dehvered him his prey. 

Once a body stolen from a grave was sold to one school and paid 

for, was restolen and sold to another school the same night. The 

scoundrels did a safe piece of business, since the medical schools 

dared not air such grievances. 

The bodies were usually dehvered to the medical schools in sacks. 

This custom offered a chance to turn an honest penny, too good to 

be overlooked, hence not infrequently a bag dehvered to some 

proud anatomist at night and paid for by him was found in the 

morning to contain a victim of the “Katzenjammer,” quite penitent 

but averse, no doubt, to satisfying the dissecting table. 

Sir Astley Cooper and the Hunters appear to have stood in par¬ 

ticularly well with the profession. Sir Astley, on one occasion, 

while testifying before a parhamentary committee declared that no 

matter what the social position of any person in England he could 

obtain his body after death if he desired it. The declaration was 

no doubt received with a shudder of apprehension by the august 

court. The ever increasing demand for subjects, and the debasing 

influence of procuring, led even to murder. This crime perpetrated 
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for the sole purpose of securing cadavers has enriched the English 

language with the word “Burking.’^ 

One, Wilham Burke, of Edinburgh, in the early part of the nine¬ 

teen century was responsible for the word. He was executed for 

his crimes on Christmas Eve, 1828, and by order of the court his 

body was publicly dissected. There is indeed a legend which 

declares that “Burking’^ was not unknown to our own Alma Mater 

in its earher days and by the strange irony of fate the body of the 

perpetrator of the crime was cremated in the dissecting room at the 

time of its destruction by fire in 1894. 

Robert Louis Stevenson, in The Body Snatcher, tells a story of 

these times and characters with the most uncanny frankness. He 

makes his teacher of anatomy, Mr. K-, admonish his stu¬ 

dents “to ask no questions for conscience’ sake” and, referring to 

the “Medicals” states that “they bring the body and we pay the 

price.” The story relates that “there was no understanding that 

the subjects were provided by the crime of. murder” but incidents 

graphically described leave no doubt in one’s mind that Burke had 

many followers. 

Before the nineteenth century, except enactments at various 

times allowing executed criminals to be used as dissecting material, 

no legal means of securing material had been provided. The inten¬ 

sity of pubhc prejudice rendered adequate legalization impossible. 

But in the early part of the last century the outcry of the medical 

schools and still more the crimes for which the demand for subjects 

was responsible forced the enactment of more liberal laws bearing 

upon the subject. 

The first real legislation was enacted in England in 1832. A law 

was passed allowing all unclaimed bodies, under proper restrictions, 

to be used by the medical schools. Similar acts had been passed 

on the continent some years before. The first anatomy law in this 

country was passed by Massachusetts in 1831. New York soon 

followed with a similar law. 

For many years the anatomy laws were regarded with much 

bitter resentment, but gradually public sentiment has subsided and 

now such legislation is generally regaided as necessary. More or 

less hberal laws now exist in every state and country where anatomy 

is taught. 

Prior to 1700, another almost prohibitive obstacle stood in the 

way of general dissecting or even demonstrations of the whole sub- 
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ject or parts by means of preserved specimens. No practical 

method of preparing or preserving the material was known. True 

the Egyptians, thousands of years ago, were wonderfully skilled in 

embalming their dead for burial, and though their method of embalm¬ 

ing is still known, it is costly and elaborate and not adapted to 

laboratory use. 

William Harvey in the early part of the seventeenth century, in 

demonstrating the vascular system depended upon a few dried 

specimens of vessels spread upon boards. Injections of antiseptic 

solutions were not known. Carpi and Eustachius in the sixteenth 

century had blown or injected air and colored fluids into the vessels. 

Malpigii later used ink in injecting the vessels of the kidney and in 

this way discovered the intricate circulation of this organ. Ghsson, 

about the middle of the seventeenth century injected the hver with 

ink. Willis, by using colored water discovered the circle of anas- 

timosis in the brain which bears his name. De Graef in 1668, 

improved the syringe and injected mercury into the spermatic ves¬ 

sels. Swammerdam first conceived the idea of using substances 

which hardened after injection. He first used such in 1667. He 

first used wax and in 1672 sent his first specimen so prepared to the 

Royal Society. His skill must have been great for that period for 

we find him able to inject the superficial vessels of the face. 

It was about this time that Leuwenhoeck made the microscope 

available for practical use which served as a great stimulus to the 

preparation and study of the more minute structures. 

Ruyseh, a Dutch anatomist (1638-1731) was most skillful in 

injecting and preserving specimens. He, however, kept his tech¬ 

nique a secret. So remarkably life-like were cadavers embalmed 

by Ruyseh that, it is said, Peter the Great of Russia, mistaking an 

embalmed infant for a living one, kissed it. 

Ruyseh probably collected the first anatomical museum of any 

value. This he sold to his famous patron, Peter the Great, for the 

equivalent of $75,000. It is hinted though that Peter was gold- 

bricked since the specimens which at first were so beautiful did not 

stand the test of time. 

This old anatomist must have been a very queer genus. Peter 

the Great himself while with Ruyseh in Holland, learned to pull 

teeth, to practice phlebotomy, and dissect. This reveals a side of 

the great Russian not generally known. 

Ruysch’s skill in injecting led him to discover the vasa vasorum 

and the vessels in the choroid coat of the eye, since known as the 
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Tunica Ruyschiana. Very few of his specimens are supposed to 

exist today. 

In addition to the agents already mentioned, solutions of paint, 

glue, rubber, ether and many others were used as injections. In 

1685, Nichols and Cooper of Oxford injected vessels with molten 

metal and by dissolving away the soft part retained a cast of the 

vessels. Hyrtl was the first to use fluids of different colors in order 

to differentiate different tissues in his specimens. 

How Herophilus, who is said to have dissected six hundred bodies, 

prepared his subjects is not known. Where Haller, who dissected 

four hundred bodies in seventeen years secured his subjects and how 

he prepared and preserved them for dissecting is a wonder. It must 

be presumed that Haller had little opportunity to thoroughly avail 

himself of the material he used since it could not have been legally 

procured. It was usual at that time to work rapidly before putre¬ 

faction destroyed the subject. Mondina, you will recall, covered 

anatomy, physiology and surgery in five lectures. 

In Edinburgh as late as 1697 a law forbade even an executed crim- 

inaks body given for dissection, to remain unburied longer than ten 

days and ten demonstrations in as many days covered the subject. 

Suchet in 1850 revived the Egyptian method of tanning but kept 

the secret to himself. His specimens are a wonder to this day. 

Brunetti of Padua originated a method of tanning by which speci¬ 

mens preserved their form and structure even to microscopic exact¬ 

ness, says Keen. Ambrose Pare in the sixteenth century gives a 

system of embalming but the first step was to remove the brain 

and viscera. His technique was very elaborate but seems to us 

now most impractical. The only real preservative he used was 

alcohol in vinegar. Alcohol was the first agent successfully used 

for the preservation of material for dissecting and, since it has been 

known since the thirteenth century, we must assiune that since the 

sixteenth century at least, when any attempt at preserving subjects 

for dissection was made it was the agent used. The results we now 

know could not have been very satisfactory. 

When we consider the many, to us insurmountable obstacles in 

the way of the early anatomist, the crude implements, and cruder 

method of preparing and preserving material, we are filled with 

wonder at the great work they accomphshed. 

I wish to give credit for much of the data used m this sketch, to the his¬ 

torical writings upon this subject by Dr. William W. Keen of Philadelphia. 
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THE PSYCHOLOGY OF THE CONSCIENTIOUS OBJECTOR^ 

By David Edward Hoag, M.D., Class 1896 

Adjunct Professor, Diseases of the Mind and Nervous System, New York Poly¬ 

clinic Medical School and Hospital; Consulting Neurologist, West Side 

Hospital; Chief Neurological Clinic, West Side Dispensary; 

Adjunct Attending Neurologist, New York City Hospital; 

Late Captain Medical Corps, U. S. A. 

The term “conscientious objector” is one that has come into 

common use as a result of the World War, or more strictly speaking, 

at the commencement of the World War. Historically, however, 

the problem, so far from being a new one, has occupied the minds 

of many of the rulers of antiquity, running far back into the history 

of the ages. Mommsen, in his Provinces of the Roman Empire, 

speaks of the Jews having been exempted from war on account of 

their religious principles; and the Jewish Encyclopedia tells us that 

Marc Antony, at the request of Hyrcanus exempted the Jews from 

service in the army because they were not allowed to carry arms 

or travel on the Sabbath. Gibbons, in the sixteenth chapter of his 

Decline and Fall of the Roman Empire, discusses the conscientious 

objector. Marcellus, the centurian, an officer in the Roman Army, 

on the day of a festival, threw away his belt, his arms and the insignia 

of his office, exclaiming with a loud voice, that he would obey none 

but Jesus Christ, the Eternal King, and renounced forever the use 

of carnal weapons. The Mennonites, of whom I will speak later, 

were exempted from mihtary service in Holland in 1575. Germany, 

in the eighteenth century forbade the Mennonites to hold land be¬ 

cause of their objection to mihtary service. In 1793, the exemption 

of this same sect was confirmed by Napoleon. In the United States, 

the members of certain religious denominations were exempted from 

general mhitary service during the Civil War. 

It is well to remember that since the world began there have been 

conscientious objectors on many great questions. There always 

have been and are still conscientious objectors to aU or any of the 

two or three great rehgions; to one or other, or all, of the leading 

pohtical parties, or to any form of government. There have been 

conscientious objectors to the great schools of medicine. A recent 

’ Read before the Section on Neurology and Psychiatry, New York Acad¬ 

emy of Medicine, December 9, 1919. Published in New York Medical Journal, 
January 31, 1920. 
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addition to the Constitution sets the conscience microbe at work. 

There are men, and women too, in all walks of hfe who defy some or 

all of the conventions observed by the majority of well ordered peo¬ 

ples, who air their own particular views on social customs and moral 

issues, attributing them to conscience. There are individuals who 

deny themselves the use of the franchise granted by the government 

because none of the political parties meet with their approval. But 

so far as this brief paper is concerned, it is my purpose to stick to 

the conscientious objector, in the light of recent happenings offered 

by the war, and from my own personal observation and investigation. 

In attempting such a task, I have a lively consciousness of my own 

limitations. Having devoted what time I could in an endeavor to 

diminish my own ignorance of the subject, I have written on the 

assumption that what I needed to know, others may need to know, 

too. I believed, and I still believe that the causes operating to pro¬ 

duce the conscientious objector in time of war, are much the same 

causes that are operating now to produce the state of unrest, the 

conditions of uneasiness, the lack of confidence in the government. 

I propose to offer neither a criticism nor even an interpretation, but 

to indicate in broad outlines the nature of the problems that con¬ 

front the conscientious objector, and to analyze his mental mech¬ 

anism. It has seemed to me more prudent or useful to provide mate¬ 

rial for judgments, rather than to provide a series of judgments of my 

own. 

The call to arms was made to millions of young men who were 

not permitted to elect whether they would or would not serve in the 

nation’s cause. The call was addressed to members of refigious socie¬ 

ties, of ancient organization, and settled creeds, to members of newer 

religious groups formed to accent some particular phase of religious 

experience, and to men whose variance from accepted creeds was 

individual and personal. It was addressed to the learned and the 

illiterate, to the conservative, and the radical, and the liberal; to 

the native born and the foreign born, to those who had no conscious 

traditions except those of association with America, and to those 

whose roots ran back into the soil of the country with which America 

was at war. The men selected as a response to this call were to be 

welded into a homogeneous group, and were to be called upon to 

subordinate the dominance of many philosophies and beliefs which 

would in time of peace seem most important, and for which lifelong 

sacrifices had been made, to the single principle of consecration to 
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the death for the preservation of the one ideal of America and her 
institutions. 

For the most part our young men were products of settled and 
usual communities, subjected to practically identical educational 
processes. But the call also came to men who had lived remote and 
apart from the streams of life, in small communities, isolated from 
the rest of mankind by the observance of curious customs and de¬ 
voting all their energies to the pursuit of certain ideals of religion or 
community organization which were held very sacred by the mem¬ 
bers of the community but were not understood, or at least shared, 
by the rest of mankind. It came also to groups of men whose 
political beliefs were to them ideahstic and who without definite 
religious basis had on other grounds accepted non-resistance or some 
other principle as the corner-stone of a new civilization which to 
their heart’s desire was to be free from ills, that which in the old 
way society had not yet overcome. 

There were, roughly speaking, found to be in the United States 
during the war, about 300,000 males classified as conscientious ob¬ 
jectors. About 25 or 30 per cent of these were of military age. 
Many thousands of these, thanks to a paternalistic government, were 
given the privilege of non-combatant service and classified as such. 
An indeterminate number went into the army without claiming 
exemption under the law but harboring in their hearts a resentment 
toward military discipline. An uncertain percentage, obviously not 
.satisfying the requisition as desirable for general military service, 
remained at home, a disturbing element. England and Canada had 
this matter to contend with in no small degree. 

It will thus be seen that the number of men who present their 
case as objectors is not, when compared to the population, formidable. 
Numerically, the problem is of small importance; but as a matter 
of principle it is of great importance. To give a psychological ex¬ 
amination and rating, it is necessary as far as possible to reach into 
the utmost recesses of the objector’s mind. There is no sure way 
of dealing with this problem except to take each objector as an indi¬ 
vidual, consider his heritage, his education, and his environment. 
Even then, incorrect judgment may be arrived at, but it has at 
least the virtue of being arrived at only after patient and persistent 
inquiry. 

In the examination of objectors through the psychological depart¬ 
ment of the Surgeon General’s Office, the purpose was: 
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(1) To determine the degree of intelligence of the conscientious objector, 

with a view to finding out whether his objections were due to any abnormal 

conditions. (2) To obtain the specific ground of the conscientious objector’s 

objection, and to see how well grounded he is in them. (3) To ascertain the 

extent of the conscientious objector’s information concerning the history and 

tenets of his faith, and of the organization (if any) to which he belongs. This 

is for the purpose of ascertaining his objections in the ^me way as that em¬ 

ployed by personnel oflficers with reference to skill in occupations. (4) To 

determine the degree of the conscientious objector’s objection; just what he 

is and is not willing to do in the war, e.g., wear the uniform, take the military 

oath, enter non-combatant service or non-military service, reconstruction, etc. 

(5) To determine the degree of his sincerity. (6) In any case, to give as 

many tests involving verbal responses as possible. Write down all responses 

in full. Watch carefully for all signs of malingering, for responses that indi¬ 

cate a psychopathic condition, and for responses that have a definite religious 

trend. Calculate the mental age as near as possible, and let subsequent ques¬ 

tions be governed by the degree of the subject’s intelligence. 

It is not at all my purpose to plead the case of the conscientious 

objector, but I beheve that many times injustice has been unwit¬ 

tingly done to both the objector and the non-objector; injustice to 

the splendid soldiers of each country who, without any instinctive 

love of fighting in their breasts, were yet wilhng to enter the firing 

line, while these other men, no more God-fearing than they, were 

tamely suffered because of their conscientious scruples to engage in 

farming or industrial work at home. The virtues of the objector 

have been extolled as the virtues of one willing to undergo martyr¬ 

dom rather than sacrifice an ethical principle. He has been repre¬ 

sented as a man of ideals, and almost prophetic vision. He has been 

eulogized by well-meaning persons who understand neither the con¬ 

scientious objector nor the national interest in time of war. He has 

been reviled as a coward and a slacker, with no compromise ground. 

He is diabolically black to his critics, while to his defenders his rai¬ 

ment is of the snows. 

{To he continued) 
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The Annual Commencement 

The annual commencement of the University of Maryland was 

held at the Lyric, on June 1, 1920. The exercises were presided 

over by Dr. Thomas Fell, Provost of the University, who in a 

touching manner called attention to the fact that the affiliation 

with St. John’s College was about to be terminated and that his 

own connection with the University would also cease. He intro¬ 

duced Dr. A. F. Woods, as the president-elect of the University, 

which will now become a state institution. Dr. Woods made a brief 

but very appreciative address. 

The address to the graduates was made by His Excellency Albert 

C. Ritchie, Governor of Maryland. This address was a scholarly 

discourse on the Constitution of the United States, the guarantor of 

our liberties. The honorary degree of Doctor of Laws was con¬ 

ferred on Governor Ritchie and that of Doctor of Science on Profes¬ 

sor Reginald H. Ridgely, of St. John’s College. The following is 

the list of graduates of the several departments: 

Bachelor of Arts 

Edmond Hough Johnson 

Howard Andrew Kinhart 

Francis James Lloyd, Jr. 

Norman Hampden Smith 

Thomas Payne Thompson 

Milton William Baylis 

Howard Alonzo Batty 

John Hoover Birely 

Paul Moyer Cassen 

Robert Edward Goughian, Jr. 

Earl Roland Custis 

Reginald Foster Hall 

21 
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Bachelor of Science 

Charles Waugh Fitzgerald, Jr. 

Burleigh Clayton Fooks 

Samuel Roy Hetzer 

Raymond Sergeant Hyson 

Joseph John Kleback 

James Anson Longan 

Karl Schumacher 

Clifford Oscar Webster 

Davis Alexander 

Doctor of Medicine 

Artigiani, P., Phar.D., Maryland 

Banvard, Navy F. X., New Jersey 

Bernabe, Adolfo, Porto Rico 

Billingslea, Chas. L., Maryland 

Brumback, Lynn H., Virginia 

Bubert, Howard Matheson, Maryland 

Burton, Claud C., B. S., Iventucky 

de Cardona, Nestor, Porto Rico 

darken, Joseph Austin, New Jersey 

Comas, Alfredo Calero, Cuba 

Davidov, Nathan J., West Virginia 

DeForest, Clayce R., West Virginia 

Dobihal, Louis C., Maryland 

Erwin, John J., West Virginia 

Evans, Harold P., West Virginia 

Fahndrich, Carl Gustav, Maryland 

Finney, Roy Pelham, Virginia 

Ginsberg, Leon, Maryland 

Gold, Ben, North Carolina 

Gonzalvo, Francisco A., A.B., Santo 

Domingo 

Hakim, Rattansha Merwanji, India 

Holden, Frederick Allan, Maryland 

Hooper, Zebulon V., North Carolina 

Jackvony, Albert Humbert, Ph.C., 

Phar.D., Rhode Island 

Janer, Angel, Porto Rico 

John, Benjamin C., West Virginia 

Kaufman, Edward L., West Virginia 

Kenure, James Thomas, B.S., Con¬ 

necticut 

Kinney, James Patrick, New York 

Knotts, Earle Paul, B.S., Maryland 

Kourey, Salem W., Maryland 

Lombard, N. T., Phar. D., Maryland 

Lueders, Jr., William, Maryland 

McGill, W. K., A.B., South Carolina 

Mackey, William K., West Virginia 

Marshall, Charles B., West Virgiflia 

Martin, William F., North Carolina 

Medairy, George Curtis, Maryland 

Metcalf, John William, Ohio 

Orr, William J. B., North Carolina 

Perry, Clayton C., Pennsjdvania 

Pessagno, Daniel J., A.B., Maryland 

Pcnte, Jr., J. P., Massachusetts 

de Quevedo, Rafael G., Porto Rico 

Quintero, Ernesto, Porto Rico 

Reese, John G. M., Maryland 

Richardson, Rhea Walters, Maryland 

Rigney, Jr., Lawrence J., Delaware 

Sheppard, Jr., H., North Carolina 

Skaggs, James W., West Virginia 

Smith, Frederick Bruce, Maryland 

Tolson, Jr., Howard L., Maryland 

Underwood, J. H., West Virginia 

Warren, John Freeman, New York 

White, Thomas Francis, Delaware 

Wild, Albert, Connecticut 

Wissig, George LeRoy, Maryland 

Woodruff, Julian S., North Carolina 

Zinsberg, Israel Saul, Maryland 

Prizemen 

University Prize—-Gold Medal. 

Certificates of Honor 

Louis C. Dobihal 

Roy Pelham Finney 

John Freeman Warren 

Geo. Curtis Medairy 

Nestor de Cardona 

Angel Janer 

In the third year the Jose L. Hirsch prize of $50.00 was awarded to Roy P. 

Finney for the best work in pathology during the second and third years. 
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Bachelor 

Luther Alvin Alford 

George Bernard Appel 

Raymond Lewis Bainder 

Parlett Brenton 

Michael Julian Bronstein 

John Russell Carroll 

Harold Eugene Cobourn 

Charle* Cohen 

Charles Milton Dickerson 

Edward Frank Dobihal 

Raymond M. Duvall 

Wirt Adams Duvall, Jr. 

Eugene Albert Edgett 

David Livingstone Elliott 

Michael W.” Fahey 

Morton Poe Fisher 

John William Frank 

Leroy Edwin Gerding 

Bernard Sproesser Gibson 

James Fletcher Henderson Gorsuch, 

Jr. 

Robert Archie Gracie 

Samuel Greenfield 

Jacob Gross, Jr. 

Herbert Noel Haller 

James Walter Hamilton 

E. Arthur Hurd 

Paul Rudolph Kach 

Benjamin Norman Kline 

Joseph S. Knapp, Jr. 

Julius Yale Kolodner 

Charles Ellsworth Lamberd, Jr. 

Evan De Witt LLewellyn 

William Lovitt 

Paul Carro 

of Laws 

Derlin Alfred McKindless 
Harry B. Magers 

Michael James Manley 
Harry Merowitz 

Wilbert Lacy Merriken 

Joseph Meyerhoff 

Leo Henry Miller 

David Leonard Morrison 

Herman Meyerstein Moser 

Harold Creston Nuttle 

Herbert Romulus O’Conor 

William Leroy OrtelJ| 

Edward O’Toole 
Edwin Uriah Owings 

Allan Walter Rhynhart 

James Olon Scrimger 

Bernard Herbert Sherry 

John Frederick Silbernagel, Jr. 
Thomas Herbert Skipper 

John Palmer Smith 

Henry Laurenson Dashiell Stanford, 
Jr. 

Karl Frederick Steinmann 

•Ashby Gordon Stiff 

Rex Anderson Taylor 

Seth Patterson Taylor 

William Maurice Temmink 

Achilles Thiele 

Reuben Leonard Uman 

Frederick Joseph Van Slyke 

Worthington Perry Wachter 

Charles Sewell Weech 

Albert Francis Wheltle 

Thomas Street Winder 

11 Wolman 

Doctor of Dental Surgery 

Moses Hyman Chaseman, Maryland 

Edwin P. Coolbaugh, New Jersey 

Joseph Gitlin, New York 

Robert Cline Johnson, Virginia 

Morris Kalmus, New York 

Walter Carl Kylander, Pennsylvania 

Abram M. Maimon, Pennsylvania 

Mario Masses Valera, Cuba 

Edwin Charles Morin, Rhode Island 

Henry Earley Nixon, North Carolina 

Hal Preston, Virginia 

Michael E. Wilkes, Pennsylvania 
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Graduate in Pharmacy 

Bridges, William Stone, Louisiana 

Chaney, James Mitchell, Maryland 

Davidov, Hyman, West Virginia 

Eckhardt, Henry, Maryland 

Ferguson, Sebron W., Florida 

Foster, Russell Conklin, Maine 

Frosst, John Burr, Canada 

Joeckel, Richard McClure, Maryland 

Johnson, James E., West Virginia 

Kaufmann, Frank A., Maryland 

Keyser, W. C. H., Jr., Maryland 

Ko Tsu-Liang, China 

Leatherman, Albert G., Maryland 

Lusby, Gretchen Maser, Maryland 

Sister M. Joan of Arc, Maryland 

Sister M. Florence, Maryland 

Prizemen 

Gold Medal for General Excellence.Sister M. Joan of Arc 

Simon Prize for Practical Chemistry.Sebron W. Ferguson 

Honorable Mention.Sebron W. Ferguson, Sister M. Florence. 

Pharmaceutical Chemist 

John Christian Krantz, Jr., Phar. G. 

Professor John D. Blake, M.D. 

On March 30, 1920, at 3 a.m.. Dr. John D. Blake, Professor of 

Clinical Surgery, in the University of Maryland, and for the past 

four years Commissioner of Health of the City of Baltimore, died sud¬ 

denly of angina pectoris. He had not been in good health for some 

time, but his death was unexpected. He was born in Mathews 

County, Virginia, on November 3, 1854, and was consequently in 

the sixty-sixth year of his age at the tine of his decease. Dr. Blake 

was a self-made man, who through his own ability and industry rose 

to be a power in the medical and political life of this community. 

He graduated from the College of Physicians and Surgeons of Balti¬ 

more in 1875, and, settling in South Baltimore, soon acquired a large 

practice. He was a very popular man and numbered his friends by 

the hundreds. In 1882 he was elected to the city council from the 

sixteenth ward and served one term. He also served as a member 

of the School Board from 1894 to 1898, and at other times was a 

member of the Lunacy Commission and of the State Board of Health. 

During the second term of James H. Preston as Mayor of Baltimore 

Dr. Blake was appointed Commissioner of Health, and he filled 

this difficult position for four years, with efficiency and credit. For 

many years he held the position of Professor of Operative and Clini¬ 

cal Surgery in the Baltimore Medical College, and when that insti¬ 

tution was merged with the University of Maryland in 1913 he be- 
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came Professor of Clinical Surgery in the University. He was an able 

surgeon, a fluent speaker, and a forceful man—one whose picturesque 

personality and varied gifts will be sadly missed by a large circle 

of friends and admirers. 

R. W. 

The Drive for the University Hospital 

During the early part of October a drive will be made for the bene¬ 

fit of the University Hospital. This Hospital is the oldest general 

hospital in the state, having been opened in September, 1823, under 

the name of the Baltimore Infirmary. It is the property of the 

Regents of the University of Maryland, and in the 97 years of its 

existence has never closed its doors to the sick and suffering of this 

community. Until now it has pursued its charitable and philan¬ 

thropic work, under many difficulties, without asking or receiving 

any outside financial assistance, from the public. The time has 

come, however, when it is necessary to appeal to its friends and the 

public in general for substantial aid. One of the most urgent needs 

of the hospital is a new Nurses’ Home, and it is hoped that this may 

be secured as a result of this drive. Also many improvements in 

the physical condition of the institution are greatly to be desired. 

The hospital authorities are unable to finance these and other needs 

with the funds at their disposal. Indeed, it is with the greatest effort 

that the hospital has been kept open in these days of high cost of 

everything. Contributions for a nurses’ home^ for endowed beds 

or memorial rooms, or for the betterment of the service, are most 

earnestly solicited. 

Merger of the University of Maryland wuth the Maryland 

State College of Agriculture 

For the past thirteen years St. John’s College, Annapolis, Md., 

has by affiliation been the Department of Arts and Sciences of the 

University of Maryland. This association, whilst agreeable to 

both institutions, did not meet the educational requirements of a 

university. As St. John’s College w^as unwilling to assume closer 

relations with the University for fear of losing its identity, it became 

necessary to terminate the affiliation and to seek elsewhere for an 

undergraduate department. The Maryland State College of Agri¬ 

culture, located at College Park, Md., is owned by the State; and 
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one of the last acts of the Legislature, in April, was to merge this 

College with the University of Maryland, thus making a genuine 

State university. On July 1, 1920, the Regents of the University 

of Maryland, as hitherto constituted, will go out of existence and a 

new Board of Regents appointed by the State will assume control 

of the merged institutions, which will continue to be known as the 

University of Maryland, and will now become the property of 

the State. The new Regents will be nine in number and will be in 

no manner connected with the teaching faculties. 

The advantages of this merger are very great for both the individual 

schools and the State. For the professional schools it supplies a 

true department of arts and sciences, which is considered an essential 

of a university and which they did not have previously. It also 

gives an independent board of trustees for the whole University, 

which is greatly to be desired. The state college thus becomes the 

nucleus of a state university, to which other institutions or depart¬ 

ments may be annexed from time to time. For the State at large 

it affords an opportunity to correlate the educational system of the 

State, from the primary school through the university to the pro¬ 

fessional schools. Fear has been expressed that such an institution 

may become a political plaything, but this is provided against in 

the charter, as no Governor can appoint more than one member of 

the board of trustees in any one year. While individual effort will 

be required of the faculty of the Medical School to conduct the 

school on an economical basis, we shall be sure of receiving from the 

State sufficient financial support to enable us to maintain a high- 

grade institution. 

ITEMS 

About a score of years ago Willy’’ Bispham, of Culpeper, Va., 

was one of the crowd of riotous medical students in the University 

of Maryland. Soon after his graduation he entered the Fifth Regi¬ 

ment, Maryland National Guard, to fight the Don and free Cuba. 

In his subsequent army service he has advanced rapidly and has 

held many positions of trust and responsibihty that called for the 

highest ability. 

He first saw regular army service with the Eighth Infantry, in 

the army of occupation of Cuba, 1899. There he was assistant to 
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the officer in charge of Cuban relief, and later in charge of yellow 

fever preventive work in Havana. In January, 1900, he was de¬ 

tailed to assist the chief sanitary officer of that city. After his return 

to the States in 1902 he took a special course of post-graduate work 

under Dr. Charles E. Simon. 

In 1907 he went to the Phihppine Islands and on his return was 

detailed as surgeon of the disciplinary barracks at Fort Leavenworth, 

Kan. He succeeded Col. E. L. Munson in 1912 as director of the 

field service school for medical officers at Leavenworth. His biggest 

job, prior to his present one, was commanding the medical training 

and mobilization camps at Fort Riley, Kan., and lat^r at Camp 

Greenleaf, Ga., during the war. Here he directed the making of 

army surgeons and medical assistants of the thousands of civilian 

doctors, and men who followed the fighting lines. The last of the 

many classes enrolled at Camp Greenleaf numbered more than 

35,000, of whom 3500 were officers. 

His present task is by far the greatest—that of managing America’s 

largest army hospital, of supervising the medical restoration of the 

real war victims, of regulating and directing the curative and voca¬ 

tional work, of providing enough recreation of the right kind, and 

of guaranteeing a square deal for soldier and Government. 

On the tenth day of February, 1920, there gathered in the banquet 

hall of the Kanawha Hotel in Charleston, W. Va., in annual session, 

a group of medical men, representative of the various classes of the 

College of Physicians and Surgeons for many years past. This group 

of physicians were all graduates of the College of Physicians and 

Surgeons, and the purpose of the meeting was for the renewal of 

old acquaintances and the friendly discussion of past associations. 

We had with us as guests, two of our former popular instructors, 

Drs. Alexius McGlannan and A. G. Rytina, both of whom later 

in the evening, read before the Kanawha County Medical Society, 

most excellent papers on their respective specialities. 

This rather unique body was organized back in the pre-war days 

of 1916 and the meeting in February was the first held for the past 

several years. 

When I state that this organization is unique, I refer to the fact 

that it was possible to find here in the city of Charleston, among 

only seventy-five practicing physicians, twenty-five graduates of the 

College of Physicians and Surgeons of Baltimore. 
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Following is a list of members of this association now practicing 

in Charleston: C. A, Ray, ’87; 0. L. Aultz, ’91; Ira P. Champe, ’92; 

C. E. Copeland, ’93; W. F. Shirkey, Sr., ’94; C. P. Shirkey, ’95; 

A. A. Shawkey, ’00; B. S. Preston, ’02; W. A. McMillan, ’03; A. L. 

Amick, ’07; A. M. Reid, ’10; C. F. Sayre, ’10; B. H. Swint, ’ll; R. 

A. Ireland, ’12; M. 1. Mendeloff, ’12; W. W. Point, ’13; J. N. Rohr, 

’14; W. P. Black, ’14; R. H. Walker, ’14; I. G. Shirkey, ’14; J. B. 

Lohan, ’15; E. F. Gott, ’15; R. E. Woodall, ’16; W. F. Shirkey, 

Jr.,'’16. 

Dr. H. B. Shefl&eld, P. & S. 1895, has been awarded the Merritt 

H. Cash prize of the New York State Society for an essay on 

“Infantile Paralysis.” Four years ago he was awarded 'the 

Alvarenga Prize of the College of Physicians of Philadelphia. 

The following are the graduates of the Training School for Nurses 

of the University Hospital, Class of 1920: Christine Cecile Alexander, 

Viola Louise Barnett, Margaret Ellenor Baugher, Ethelyn Pauline 

Bay, Emily Trew Biddlecomb, Eleanor Butler, Ruth Clements, 

Emeline Annette Evans, Helen Anna Gilbert, Alice Florence Howell, 

Azalia Theodosia Kirkley, Antoinette Marie Langford, Rachel Ann 

Little, Clara Mary McGovern, Bessie Lee Maston, Leona Louise 

Northcutt, Grace Coulson Reynolds, Edna Kathleen Scaggs, Myrtle 

Marie Schwab, Goldie Mae Shipley, Zora Tillett, Mabel Clarice 

Trevihan, Edna Virginia Yates, Emeline Rae Yingling. 

Prof. John C. Hemmeter was elected President of the American 

Therapeutic Society, at its recent meeting held at Atlantic City, N. J. 

# 

Prof. Wm. S. Gardner was elected President of the Medical and 

Chirurgical Faculty of Maryland, at the 122nd annual meeting held 

in Baltimore, May 11-13, 1920. 

Dr. James H. Jarrett, Class of 1852, Nestor of the medical profes¬ 

sion of Towson, Md., celebrated his eighty-eighth birthday Tuesday, 

February 24, 1920, with a dinner at which Dr. Martin L. Jarrett, 

class of 1864, of Jarrettsville, Md., was a special guest. He is a 

Civil War veteran. He practised his profession at Towson, Md., 

since 1865 until a short time ago when h ; retired to enjoy a well 

earned rest after a long and honorable career. 
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Dr. E. M. Parlett, formerly supervisor of sanitation in the relief 

department of the Baltimore and Ohio Railroad, left Baltimore 

recently to become manager of the health and sanitation bureau 

of the Carnegie Steel Company. His headquarters will be at 

Pittsburgh. 

Dr. Parlett, who graduated from the Baltimore Medical College in 

1902, was chief resident physician at the Maryland General Hospital 

until 1903, when he became associate professor of operative surgery. 

He held this place until 1907, when he went with the Baltimore and 

Ohio. He became sanitarian on the general safety committee and 

then for two years was in charge of the railroad’s welfare department. 

A year ago he transferred to the rehef department. 

Dr. William J. Pillsbury, class of 1889, has been appointed health 

warden, Baltimore, Md. 

MARRIAGES 

Dr. Howard D. Lewis, class of 1900, of Baltimore, Md., was mar¬ 

ried March 25, 1920, to Mrs. Flora M. Gottschall, of Sunbury, Pa. 

DEATHS 

Mrs. Marian V. Dilworth Wilson, a former pupil in the University 

Hospital Training School for Nurses and wife of Major Bascom L. 

Wilson, M. C. U. S. Army, a graduate of the University of Maryland, 

died January 25, 1920, aged twenty-three at her home in Baltimore. 

Dr. Alfred H. Perrie, B. M. C. 1895, died January 14, 1920, at 

his residence in McKendree, Md., aged forty-seven. 

Dr. Daniel W. Hopkins, class of 1877, died at his home in Havre 

de Grace, Md., January 16, 1920, aged sixty-five. 

Dr. John D. Blake, P. & S. 1875, Professor of Clinical Surgery 

in.the University of Maryland, died March 30, 1920, at his residence 

in Baltimore, of cardiac disease, aged sixty-five. 

Dr. John Magee, P. & S. 1880, a prominent physician of Troy, 

N. Y., died April 18, 1920, at his home in Chestertown, N. Y., aged 

sixty-six. 
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Dr. Robert Kirkwood Robinson, a Civil War veteran, died March 

8, 1920, in Belair, Md. On February 28, he celebrated his eighty- 

seventh birthday. He received his literary education at Delaware 

College. He graduated from the School of Medicine, University of 

Maryland a short time prior to the Civil War. 

Dr. Louis W. Knight, one of the few remaining physicians of the 

old school in Maryland died March 15, 1920, at his home in Balti¬ 

more, of broncho-pneumonia, aged seventy-five. After attending 

the public schools of Baltimore and Loyola College, he was graduated 

in medicine from the Medical School of the University of Maryland. 

Dr. G. M. Warrenfels, fifty-four years old, a graduate of* the 

University of Maryland, died March 27, 1920, at his residence in 

Baltimore, of a complication of diseases. 

CORRESPONDENCE 

January 15, 1920. 

My dear Doctor McGlannan: 

As I wrote you a few days ago I have started on a little trip over Eastern 

Poland, what we used to know as Russia. I left Bialystock on January 10, 

1920, making my first stop at Grodna where I inspected three hospitals, two 

civil and one military, also one refuge camp and two orphanges. The typhus 

situation at Grodna is serious, especially among the soldiers. In a hospital 

of two hundred bed capacity, there were three hundred and sixty-six patients, 

one hundred and sixty-six being typhus. These patients were cared for mostly 

on the floor. From Grodna I went to Wilno to connect with a train for Lida. 

Remained in Lida for two days. Typhus is not serious in Lida, but the food 

situation is acute, as also the clothing. Several bare-footed women and 

children were seen walking in the snow, and at one orphanage, twenty-five per 

cent of the inmates were without shoes and stockings. Two soup kitchens 

are in operation at Lida, one Christian, feeding twelve hundred children one 

meal a day, and one Jewish, feeding twenty-five hundred children one meal a 

day. Food in this district has increased one hundred per cent in price in the 

last month. Bread six to eight marks per pound, meat eight to twelve marks 

per pound, and sugar sixty marks per pound. Such is life in the near 

East. Left Lida last night at nine o’clock for Molodiczna, a distance of prob¬ 

ably one hundred K and am still en route. Luckily I have my own car with 

plenty of food and fuel. I will spend about three days in Molodiczna, and then 

go to Minsk, and from there back to Wilno, and then to Denenberg, which has 

just recently been captured by the Poles. From there I will return to Bialy¬ 

stock. On February 1, 1920, I will go to Warsaw to take position as Chief 
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Sanitary Officer, A. R. C. in Poland. It is a very attractive position, very 

similar to the present one, but taking in all of Poland. 

Give my regards to all old friends. Best wishes for yourself. 

Sincerely, 

C. H. /^ALLIDAT, P. & S. 1904, 

c/o American Red Cross in Poland, 

Warsaw, Poland. 

BOOK REVIEWS 

Diseases of the Chest and the Principles of Physical Diagnosis. By 

George W. Norris, M.D., Assistant Professor of Medicine in 

the University of Pennsylvania, and Henry R. M. Landis, 

M.D., Assistant Professor of Medicine in the University of 

• Pennsylvania, with a chapter on Electrocardiograph in Heart 

Disease, by Edward Krumbhaar, Ph.D., M.D., Assistant Pro- 

fessor of Research Medicine in the University of Pennsylvania. 

Second edition, thoroughly revised. Octavo volume of 844 

pages with 433 illustrations. Philadelphia and London: W. 

B. Saunders Company, 1920. Cloth, $8.00 net. 

This is a most unusual book in which every line carries a message 

of help to those interested in diseases of the chest. The latest ad¬ 

vances as well as past methods of practical utility in diseases of the 

heart and lungs are explicitly and minutely described. Above all 

it is essentially a usable book, not one you put on your book shelf 

and look at occasionally but one you will find a constant companion. 

An added attraction is the large number of excellently executed 

illustrations, some of which are in colors. As a surgeon must be 

more than a mere human carpenter, a thinking machine, a person 

of discernment and diagnostic acumen, he as well as his medical 

brethren in diseases of the chest will find this book of great assist¬ 

ance in helping to clear up the nature of obscure lesions of this 

region of the body. In fact a proper technic to be followed in mak¬ 

ing a physical examination of the organs of the chest cannot be better 

evolved than by following the rules and methods expostulated by 

these writers, men of wide and varied experience. 

With discerning judgment the authors have culled the useful 

from the useless, the practical from the impractical methods as 

applied to the diagnosis of diseases of the heart and lungs, thereby 

supplying the profession with a much needed book. It gives us 

much pleasure to recommend it to those of our readers in need of 

a book of this character. 
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Surgical Shock and the Shockless Operations Through Anoci Asso- 

ciation. By George W. Crile, M.D., Professor of Surgery, 

School of Medicine, Western Reserve University, Cleveland, and 

William E. Lower, M.D., Associate Professor of Genito-Urinary 

Surgery, School of Medicine, Western Reserve University, 

Cleveland. Second edition, thoroughly revised and rewritten. 

Octavo of 272 pages with 75 illustrations. Philadelphia and 

London: W. B. Saunders Co., 1920. Cloth, $5.00 net. 

An experience deepened, extended and broadened by the Great 

War has enabled Crile and Lower to substantiate the obscure points 

of shock which they did not carry out in the animal owing to the 

cruelty thereof. This experience together with the underlying basic 

principles of shock, its pathology and treatment are encompassed 

within the present book. It is presupposed every surgeon desires 

to give his patients the best possible surroundings for a successful 

outcome to an operation. In order to accomphsh this Crile and 

Lower have learned that utmost attention must be given the patient 

before, during and after operation. They beheve in sparing the 

patient all jars, whether psychic, operative or traumatic. They have 

found ether and chloroform are prolific sources of shock by their 

cytologic action on the brain, liver and adrenals, causing thereby 

an acidosis, whereas nitrous oxid, oxygen in combination with local 

anesthesia affords the best protection against tiring out of these 

cells. When shock has supervened these authors advise no stunu- 

lants but rest and in absence of cyanosis morphia, infusion of bi¬ 

carbonate of soda and glucose, transfusion of blood and in event of 

operation nitrous oxid, oxygen, combined with local anesthesia. 

All this and a great many other subjects relating to shock are 

taken up in this book. It is a noteworthy contribution, full of good 

solid advice, and should be read and digested by all who come into 

contact with shock. This means every practising doctor. 
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CALENDAR 

1920-1921 

June 1 to September 30.—Daily Clinics at University, Mercy, and 

Maryland General Hospitals. 

September 22.—^Examination of Conditioned Students and Exami¬ 

nation for Advanced Standing. 

October 1.—Regular Session begins. 

November 24.—Thanksgiving Recess begins. 6 p.m. 

November 29.—Thanksgmng Recess ends. 9 a.m. 

December 23.-—Christmas Recess begins. 6 p.m. 

January 3.—Christmas Recess ends. 9 a.m. 

February 22.-—Washington’s Birthday. 

March 24.—Easter Recess begins. 6 p.m. 

March 29.—Easter Recess ends. 9 a.m. 

June 1.—Commencement, 
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THE UNIVERSITY OF MARYLAND 

Control of the University of Maryland is vested in a Board of 

nine Regents, appointed by the Governor and confirmed by the 

Senate for terms of nine years each. The general administration of 

the University is vested in the President. The University Council 

is an advisory body, composed of the President, the Assistant to the 

President, the Director of the Agricultural Experiment Station, the 

Director of the Extension Service, and the. Deans. The University 

Council acts upon all matters having relation to the University as a 

whole, or to co-operative work between the constituent groups. 

Each school has its own Faculty Council, composed of the Dean and 

members, of its faculty; each Faculty Council controls the internal 

affairs of the group it represents. 

The University has the following educational organization: 

The College of Agriculture 

The School of Engineering 

The School of Liberal Arts 

The School of Medicine 

The School of Law 

The School of Dentistry 

The School of Pharmacy 

The School of Education 

The School of Chemistry 

The School of Home Economics 

The Graduate School 

The Summer School 

The Department of Military Science and Tactics. 

The Department of Physical Education and Recreation. 

The Schools of Medicine, Law, Dentistry and Pharmacy are 

located in Baltimore; the others in College Park, Maryland.' 
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C. Hampson Jones, M.D., C.M. (Edinburgh), M.D., Professor of Hygiene 

and PuDlic Health. 

John Ruhrah, M.D., Professor of Pediatrics. 

Charles F. Blake, A.M., M.D., Professor of Proctology. 

Frank Dyer Sanger, M.D., Professor of Diseases of Throat and Nose. 

Bartgis McGlone, A.B., Ph.D., Professor of Physiology. 
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Obstetrics. 

L. H. Douglass, M.D., Chief of Clinic. 

F. PI. Machin, M.D. 
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Eye and Ear. 

Wm. Tartjn, M.D., Chief of Clinic. 

E. A. Looper, M.D. H. L. Sinsky, M.D. 

G. Mtjrgatroyd, M.D. F. B. Anderson, M.D. 

Nose and Throat. 

E. A. Looper, M.D., Chief of Clinic. 

H. L. Sinsky, M.D. F. B. Anderson, M.D. 
A. W. Reier, M.D. 

Skin. 

H. M. Robinson, M.D., Chief of Clinic. 

J. E. Gatelt, M.D. J. A. Bushness,''M.D. 

Stomach. 

J. H. Ullrich, M.D., Chief of Clinic. 

Orthopedics. 

R. Tunstall Taylor, A.B., M.D., Professor of Orthopedic Surgery. 

Compton Riely, M.D., Chief of Clinic. 

H. L. Wheeler, M.D. 

Genito-Urinary. 

A. J. Underhill, M.D., Chief of Clinic. 

W. H. CouNCiLL, M.D. F. L. Detrick, M.D, 
W. H. Toulson, M.D. 

Neurology. 

Irving J. Spear, M.D., Professor of Neurology. 

G. M. Settle, M.D., Chief of Clinic. 

A. L. Fehsenfeld, M.D. J. A. Skladowsky, M.D. 
B. Pushkin, M.D. 

Proctology. 

J. D. Reeder, M.D., Chief of Clinic. 

Tuberculosis. 

J. E. O’Neill, M.D., Chief of Clinic. 

X-Ray. 

Harry J. Walton, M.D., Roentgenologist. 

Miss Frances Meridith, Nurse-in-Charge. 
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MERCY HOSPITAL STAFF 

SURGICAL DIVISION. 

Surgeons. 

Archibald C. Harrison, M.D, Alexius McGlannan, M.D. 

Associate Surgeons. 

Walter D. Wise, M.D. 

Elliott H. Hutchins, M.D. 

Harvey B. Stone, M.D. 

R. H. Locher, M.D. 

William W. Requardt, M.D. 

Thos. R. Chambers, M.D. 

A. M. Evans, M.D. 
F. L. Jennings, M.D. 

Amos Hutchins, M.D. 

Ophthalmologist and Otologist. 

Harry Friedenwald, M.D. 

Rhinologists and Laryngologists. 

Frank D. Sanger, M.D. 

George W. Mitchell, M.D. W. F. Zinn, M.D. 

Proctologist. 

C. F. Blake, M.D. 

Orthopedic Surgeon. 

Albertus Cotton, M.D. 

Urologist. 

A. G. Rytina, M.D. 

MEDICAL DIVISION. 

Physicians. 

William F. Lockwood, M.D. Cary B. Gamble, M.D. 

Standish McCleary, M.D. 

Associate Physicians. 

Harvey G. Beck, M.D. Hubert C. Knapp, M.D. 

C. C. W. Judd, M.D. Louis J. Rosenthal, M.D. 

E. E. Mayer, M.D. 

Gastro-Enterologists, 

Julius Friedenwald, M.D. 

T. Fredk. Leitz, M.D. Theodore Morrison, M.D. 

Pediatrists. 

John Ruhrah, M.D. Edgar B. Friedenwald, M.D. 

Harry Goldberg, M.D. 
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Neurologist. 

Andrew C. Gillis, M.D. 

Dermatologist. 

Melvin Kosenthal, M.Dl 

OBSTETEICAL DIVISION. 

Obstetricians. 

T. K. Galvin, M.D. 
E. P. Smith, M.D. 

Ge©rge W. Dobbin, M.D. 
Charles E. Brack, M.D. 

GYNECOLOGICAL DIVISION. 

Gynecologist. 

William S. Gardner, M.D. 

Associate Gynecologists. 

Abraham Samuels, M.D. George Strauss, M.D. 

PATHOLOGICAL DIVISION 

Pathologists. 

Standish McClbart, M.D. Hugh R. Spencer, M.D. 

Clinical Pathologist. 

H. T. COLLENBERG, M.D. 

DEPARTMENT OF OTO-NEUROLOGY 

J. W. Downey, Jr., M.D. 

X-RAY DEPARTMENT. 

Radiographers 

Albertus Cotton, M.D. Harry L. Rogers, M.D. 

RESIDENT STAFF 

I. O. Ridgely, M.D., 
L. J. Brumback, M.D. 
Ben Gold, M.D. 

W. J. B. Orr, M.D. 
John J. Erwin, M.D. 
J. A. Clarken, M.D. 
Wm. F. Martin, M.D. 
S. M. Rosenthal, M.D. 

Medical Superintendent. 

Daniel Pessagno, M.D. 

W. K. McGill, M.D. 

E. L. Kaufman, M.D. 
J. W. Martindale, M.D. 
C. L. Connor, M.D. 
R. B. White, M.D. 
H. A. Chamberlain, M.D. 
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DISPENSARY STAFF OF MERCY HOSPITAL. 

Surgery 

A. M. Evans, M.D. 
O. H. Lloyd, M.D. 
D. S. Mohr, M.D. 
W. W. Requardt, M.D. 

Genito-Urinary Surgery. 

Anton G. Rytina, M.D. 

A. L. Thmbleson, M.D. A. E. Goldstein, M.D. 
Harris Goldman, M.D, 

Orthopedic Surgery. 

Albertus Cotton, M.D. Harry L. Rogers, M.D. 

T. R. Chambers, M.D. 
F. L. Jennings, M.D. 
A. F. Hutchins, M.D. 
F. X. Kearney, M.D. 

Medicine. 

B. T. Baggott, M.D. 
W. O. Hupp, M.D. 

L. J. Rosenthal, M.D. 
H. Seidel, M.D. 

Diseases of Stomach. 

Julius Friedenwald, M.D. Theodore Morrison, M.D. 
T. Fred’k Leitz, M.D. Joseph Sindler, M.D. 

M. Feldman, M.D. 

Nervous Diseases. ^ 

A. C. Gillis, M.D. G. F. Sargent, M.D. 
L. M. A. Krause, M.D. 

Diseases of Women. 

E. P. Smith, M.D. T. K. Galvin, M.D. 
H. Palmisiano, M.D. C. F. J. Coughlin, M.D. 

Diseases of Nose and Throat. 

W. F. ZiNN, M.D. R. F. McKenzie, M.D. 

Diseases of Eye and Ear. 

Jos. I. Kemler, M.D. 

Neuro-Otology. 

J. W. Downey, Jr., M.D. 

Diseases of the Rectum. 

C. F. Blake, M.D. 

Diseases of Skin. 

Melvin Rosentha^l, M.D. 
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Social Service Department, 

A. Regina Garrett, R.N., Director. 

Catherine Campbell, R.N., Assistant. 

Clara E. Connery, R.N., Chief Dispensary Nurse. 

Helen M. Moore, Register. 

MARYLAND GENERAL HOSPITAL STAFF. 

VISITING STAFF. 

Surgeons. 

J. C. Lumpkin, M.D. 
Randolph Winslow, A.M., M.D., LL.D. 
G. M. Linthicum, M.D. 
A. G. Barrett, M.D. 

Physicians. 

A. M. Shipley, M.D. 
Frank Martin, M.D. 
Robert P. Bay, M.D^. 
J. B. CuLVERHOUSE, M.D. 

E. B. Freeman, M.D. 
H. D. McCarty, M.D. 
Jos. E. ClCHNER, M.D. 

Charles O’Donovan, A.M., M.D., LL.D. 
Gordon Wilson, M.D. 
D. Corbin Streett, A.B., M.D. 

Neurologists. 

Chas. G. Hill, A.M., M.D. Irving J. Spear, M.D. 
George M. Settle, M.D. 

Laryngologists. 

S. K. Merrick, M.D. 

J. M. H. Rowland, M.D. 
J. K. B. Seegar, M.D. 

Obstetricians. 

L. E. Neale, M.D., LL.D. 
Stanley H. Gorsuch, M.D. 

Gynecologists. 

W. B. Perry, M.D. 
S. H. Streett, B.S., M.D. 

E. H. Hayward, M.D. 

J. Mason Hundley, M.D. 
Maurice Lazenby, M.D. 

Ophthalmologists. 

Clyde A. Clapp, M.D. Hiram Woods, A.M., M.D. 
R. D. West, M.D. 

Proctologists. 

C. Milton Linthicum, A.M., M.D. Ernest G. Marr, B.S., M.D. 

Radiologist. 

John Evans, M.D. 
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Dermatologist. 

E. R. Stroebel, A.B., M,D, 

Urologist. 

W. B. Wolf, M.D. 

Orthopedic Surgeon. 

Sydney M. Cone, A.B., M.D. 

Pathologists. 

Standish McCleary, M.D, Hugh R. Spencer, M.D. 
G. Howard White, M.D. 

RESIDENT STAFF. 

W. J. Coleman, M.D., Medical Superintendent. 

M. LeR. Lumpkin, M.D. C. W. Stewart, M.D. 
F. J. Bampfield, M.D. E. S. Coster, M.D. 
H. M. Bubert, M.D. J. W. Skaggs, M.D. 
F. B. Smith, M.D. P. Artigiani, M.D. 
J. S. Woodruff, M.D. R. W. Richardson, M.D. 

J. H. Underwood, M.D. 

MARYLAND GENERAL HOSPITAL DISPENSARY STAFF. 

Medicine and Children. 

Charles O’Donovan, M.D. H. D. McCarty, M.D. 

Surgery. 

Arthur G. Barrett, M.D. J. D. Bubert, M.D. 
George Shannon, M.D. 

Eye and Ear. 

Clyde A. Clapp, M.D. Reginald D. West, M.D. 
J. E. Brumback, M.D. 

Nose and Throat. 

George W. Murgatroyd, M.D. Wm. Caspari, M.D. 

Gastr0-Enterology and Proctology. 

E. B. Freeman, M.D. Ernest G. Marr, M.D. 

Urology. 

R B. Kenyon, M.D, E. H. K. Zeller, M.D. 
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Gynecology, 

W. B. Perry, M.D. J. M. Fenton, M.D. 
J. M. Denny, M.D. 

Dermatology. 

R. B. Kenyon, M.D, E. H. K. Zeller, M.D. 

Neurology. 

George M. Settle, M.D. A. C, Gillis, M.D. 
Irving J. Spear, M.D. 

THE JAMES LAWRENCE KERNAN HOSPITAL AND INDUSTRIAL 
SCHOOL OF MARYLAND FOR CRIPPLED CHILDREN. 

R. Tunstall Taylor. A.B.. M.D., Surgeon-in-Chief. 

Associate Surgeons. 

Sydney M. Cone, A.B., M.D. Albertds Cotton, A.M., M.D. 

Compton Riely, M.D. 

W, H. Daniels, M.D., Dispensary Surgeon and Anaesthetist. 

Gborge F. Lynch, M.D., Resident Surgeon. 

Miss Anita Rbnshaw Presstman, Instructor in Corrective Gymnastics 

Miss Mary H. Lee, Principal of School 

Miss Ada Mosby, Kindergartner and Industrial Teacher 

Roentgenologist. 

Henry J. Walton, M.D. 

Attending Plastic Surgeon. 

John Staige Davis, B.Sc., M.D. 

Attending Physician. 

A. D. Atkinson, M.D. 

Attending Surgeon. 

Frank Martin, B.Sc., M.D. 

Attending Laryngologist. 

John R. Winslow, A.B., M.D. 

Attending Dermatologist. 

John R. Abercrombie, A.B., M.D. 
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Attending Pathologist. 

Howard J. Maldeis, M.D. 

Attending Urologist. 

Gideon Timberlake, M.D. 

Attending Oculist and Aurist. 

William Tarijn, M.D. 

Attending Neurologist. 

Irving J. Spear, M.D. 

Attending Dentist. 

G. E. P. Truitt, D.D.S. 

Consulting Surgeons. 

W. S. Halsted, A.B., LL.D., B.Sc., M.D. J. M. T. Finney, A.B., M.D. 
Randolph Winslow, A.M., M.D., LL.D. Archibald C. Harrison, M.D. 

Consulting Physicians. 

Thomas R. Brown, A.B., M.D. Llewellys F. Barker, A.B., M.D. 
Thomas B. Futcher, A.B., M.D. William S. Thayer, A.B., M.D. 

Consulting Oculist. 

Hiram Woods, A.B., M.D. 

Consulting Laryngologist. 

John N. MacKenzie, A.B., M.D. 

STAFF OF THE CITY HOSPITAL AT BAYVIEW. 

Thomas R. Boggs, S.B., M.D., Physician-in-Chief. 

Arthur M. Shipley, M.D., Surgeon-in-CMef. 

H. D. McCarty, M.D., Physician-in-Chief to the Municipal Hospital for 

Tuberculosis. 

H. H. Bullard, M.D., Pathologist. 

CONSULTING STAFF. 

Ophthalmologist. 

James J. Mills, M.D. 
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Otologist. 

William Tarun, M.D 

Gynecologist. 

R. G. WiLLSE, M.D. 

Urologists 

Page Edmunds, M.D. W. H. Toulson, M.D 

Laryngologist. 

Frank Dyer Sanger, M.D 

Pediatrician. 

John Ruhrah, M.D. 

Neurologist. 

Henry M. Thomas, M.D, 

ST. ELIZABETH HOME. 

Attending Physicians. 

Edgar B. Friedenwald, M.D. 
Frank Ayd, M.D. 

Surgeon. 

Alexius McGlannan, M.D. 

Neurologist. 

A. C. Gillis, M.D. 

STAFF OF NURSERY AND CHILD’S HOSPITAL. 

Attending Physicians. 

Edgar B. Friedenwald, M.D. Harry Goldberg, M.D 

Consulting Physicians and Surgeons. 

John Ruhrah, M.D. Wm. S. Baer, M.D. Wm. F. Lockwood, M.D. 
Albertus Cotton, M.D. 

Oculist and Aurist. 

Harry Friedenwald, M.D. 

Superintendent, 

Mrs. O, V. Jones 
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ST. VINCENT’S INFANT ASYLUM. 

Visiting Physicians. 

Charles O’Donovan A.M., M.D. Eugene H. Hayward, M.D. 

J. E. PouLTON, M.D. J. K. B. E. Seegar, M.D. 
F. J. Powers, M.D, 

Visiting Surgeons. 

Frank Martin, B.S., M.D. Alexius McGlannan, M.D. 

Visiting Oculists and Aurists. 

J. Frank Crouch, M.D. Clyde E. Clapp, M.D. 

Visiting Orthopedic Surgeons. 

Sydney M. Cone, A.M., M.D. Compton Reilly, M.D. 

Visiting Proctologist. 

G. Milton Linthicum, A.M., M.D. 

Pathologist. 

Sydney M. Conk, A.M., M.D. 

MARYLAND LYING-IN HOSPITAL. 

Obstetricians. 

J. M. H. Rowland, M.D. L. E. Neale, 

J. K. B. E. Seegar, M.D. H. S. Gorsuch, 

Resident Obstetrician. 

Frederick B. Smith, M.D. 



MATRICULATES, UNIVERSITY OF MARYLAND 
SCHOOL OF MEDICINE AND COLLEGE OF 

PHYSICIANS AND SURGEONS, 
1919-1920. 

POST-GRADUATES AND SPECIAL STUDENTS. 

Name State 

Bat, Beulah G., R.N.Maryland 
Briscoe, Beverly W., M.D.Pennsylvania 
Carver, Mart Estelle.Maryland 
Cassidy, Lucius F.New Jerseij 
Chronik, Joseph B.New York 
Dunlap, Wm. V., M.D.ILesi Virginia 
Frazier, Herbert H., M.D.Michigan 
Gavitte, Edward B., M.D.Pennsylvania 
Hundley, J. M. Jr., A.B., M.D.Maryland 
Kilcourse, Thomas F.New York 
Love, Wm. Marshall, M.D ... .North Carolina 
Morales, Juan S., M.D.Porto Rico 
Morris, John Joseph.New York 
Miller, Katherine.Maryland 
Nelson, James W., A.B. .. .*..Maryland 
Pfeffer, Albert M.Nebraska 
Peacock, Lee Wallace.Michigan 

Name State 

Rainey, Cecil DuBois, A.B.Ohio 
Robey, Helen M.Maryland 
Scagnetti, Albert.New York 
Schwartz, William.New Jersey 
Simon, Moses.Neio York 
Smith, Boylston D., M.D.Maryland 
Stahl, Wm. M., M.D.Connecticut 
Staats, Charles O., M.D.West Vinginia 
Staats, Lorena M..West Virginia 
Tiber, Leon Julius, B.S., M.S.Minnesota 
Tower, Samuel.New York 
Weinstein, Wm.New York 
Weiler, Ralph.New York 
Whiston, Walter C.Pennsylvania 
Winner, Jacob L., M.D.Maryland 
Wood, Austin H., M.D.Maryland 
ZiNCK, Rhea H.Nova Scotia 

FOURTH YEAR CLASS. 
Name " State 

Artigiani, Philibert, Phar.D.Marlyand 
Aubrey, John F.Maryland 
*Bacchi, Rosario Joseph.New York 
Banvard, Navy F. X.New Jersey 
Bernabe, Adolfo.Porto Rico 
Billingslea, Charles Levine.Maryland 
Brumback, Lynn Hamilton.Virginia. 

Bubert, Howard Matheson.Maryland 
Burton, Claud Carter, B.S.Kentucky 
de Cardona, Nestor.Porto Rico 
Clarken, Joseph Austin.New Jersey 
Comas, Alfredo Calero.Cuba 
Davidov, Nathan Jacob.West Virginia 
Deforest, Clayce Remine.West Virginia 
Dobihal, Louis C.Maryland 
Frwin, John j.West Virginia 
Fvans, Harold Parriott.West Virginia 
Fahndrich, Carl Gustav.Maryland 
Finney, Roy P.Virginia 
Ginsberg, Leon.Maryland 
Gold, Ben.North Carolina 
Gonzalvo, Francisco A., A.B .^nto Domingo 
Hakim, Rattansha Merwanji.India 
Holden, Frederick Allan..Maryland 
Hooper, Zebulon Vance.North Carolina 
Jackvony, Albert Humbert, Ph.C., Phar. D. 

Rhode Island 

Name State 

Janer, Angel.Porto Rico 
John,Benjamin Clifford.West Virginia 
Kaufman, Fdward Leo.West Virginia 
Kenure, James Thomas, B.S.Connecticut 
Kinney, James P.New York 
Knotts, Farle Paul, B.S.Maryland 
Kourey, Salem W.Maryland 
I.OMBARD, Nicholas Thomas, Phar.D., 

Maryland 

Lueders, Jr., William.Maryland 
McGill, Waldo Knox, A.B_South Carolina 
Mackey, William K.West Virginia 
Marshall, Charles Benton_West Virginia 
Martin, Wm. Francis.North Carolina 
Medairy, George Curtis.Maryland 
Metcalf, John William.Ohio 
Orr, William Jennings Bryan. Carolina 
Perry, Clayton Charles.Pennsylvania 
Pessagno, Daniel Joseph, A.B.Maryland 
Ponte, Jr., Joseph Perry.Massachusetts 
DE Quevedo, Rafael Garcia.Porto Rico 
Quintero, Frnesto.Porto Rico 
Rainey, Cecil DuBois, A.B.Ohio 
Reese, John G. M.Maryland 
Richardson, Rhea Walters.Maryland 
Rigney, Jr., Lawrence Josepp.Delaware 
Sheppard, Jr., Henry.North Carolina 

54 
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Skaggs, James William.West Virginia 

Smith, Frederick Brdce.Maryland, 

Tolson, Jr., Howard L.. ..Maryland 

Underwood, J. Harold.West Virginia 

Warren, John Freeman.New York 

*Not in attendance the entire session. 

White, Thomas Francis.Delaware 

Wild, Albert.Connecticut 

WissiG, George LbRoy.Maryland 

Woodruff, Julian S.North Carolina 

ZiNBERG, Israel Saul.Maryland 

THIRD YEAR CLASS. 

Name State 

Badagliacca, Francis Lucian.Neiu Jersey 

Barnes, Bruce.New Jersey 

Benson, Carl Fisher.Maryland 

Bernardo, John Ralph.Delaware 

Bonfiglio, Vincent.Maryland 

Bose, Jogesh Chandr.a, B.S.India 

Broadrup, Earl Edgar.Maryland 

Castro, Andres Gutierrez, A.B...Cosia Rica 

Costa, Oscar G.Porto Rico 

Culver, Samuel Hearne.Delaware 

Dorf, Herman J.New York 

Fisher, Charles Frederick.Maryland 

Fisher, Daniel Seb.\stion.Pennsylvania 

Foley, Charles Joseph.Maryland 

Franklin, Joseph Powel, A.B.Alabama 

Freedom; Leon.Maryland 

Gardner, Willetts Walton, A.B . .New York 

Colley, Kyle Wood.Maryland 

Grabill, j. Stanley.Mgrtjland 

Guyton, John Willis.Maryland 

Hawks, Cyrus Eugene.Maryland 

Heitsch, Hubert Messner.Michigan 

Hobgood, Legan Henry, B.S .North Carolina 

Hohbb, Albert Salomon.Porto Rico 

Holofcbner, Julius David.Maryland 

Jafpe, Albert.Maryland 

John, Baxter S.Virginia 

JosKA, Vincent Vernon.Maryland 

Joyner, George Richardson.Virginia 

Keegan, Daniel Francis, A.B... .Connecticut 

Kemp, Richard Joseph.Maryland 

Lass, Louis..New York 

Luban, Benjamin...New York 

McCoy, Arley.West Virginia 

Martinez, Ezequiel.Porto Rico 

Matthews, Stanley William. .North Carolina 

Monninger, Arthur Ceril.Pennsylvania 

Name State 

Navarro, Armando Silva.Porto Rico 

O’Rourk, Thomas Pullen.Maryland 

Pacienzo, Frank Anthony.Maryland 

Paulson, Moses.Maryland 

Peters, Edgar Allen Poe, B.S.Kentucky 

PiLLSBURY, Harold Crockett.Maryland 

Plyler, Ralph Johnson, A.H.. North Carolina 

PoKORNY, Joseph.Maryland 

Quinones, Norberto A.Porto Rico 

Reynolds, Francis A.Massachusetts 

Ries, Ferdinand A.Maryland 

Romilly, Harold A.Virginia 

Ryon, James Barry, A.B...Maryland 

Sabin, Fred C..New York 

Savage, Philip Joseph.Connecticut 

Schilling, Jesmond William...-. .Pennsylvania 

ScoTELLARO, NICHOLAS J.New York 

Seay, Thomas W.Virginia 

Sherman, Solomon.Maryland 

Shircliff, Elliott Walter.Maryland 

Shubert, Felix S.Pennsylvania 

Skvarla, John Augustus.New Jersey 

Sowers, Jacob Long, B.S.North Carolina 

Stone, Saul G.Ohio 

SzczERBicKi, John Valentine.Maryland 

Tilghman, Stanley J.Maryland 

Timko, Louis M.Pennsylvania 

Wangler, Herman Ernest.New York 

Ward, Edwin J.Maryland 

Weinkauf, William Ferdinand.Michigan 

Wells, Geov.ge Ed-ward.Michigan 

WiEST, Paul Foreman.West Virginia 

Wilkerson, James Herbert.Maryland 

Williams, Mortimer Harry.Virginia 

Wilson, William Wellford, Phar.Tt. Maryland 

Wolfe, James Clinton.New Jersey 

Yaeger, Leslie Arno, B.S.Maryland 

SECOND YEAR CLASS, 
Name State 

*Acker, Jessica.Virginia 

Bolewicki, Peter Edward, A.B_Maryland 

Broll, Harry R.Maryland 

Buchness, Anthony Vincent, A.B ..Maryland 

Champe, Jr., Ira Pre.ston .;.... West Virginia 

Do.shay, Louis J., A.B.New York 

Elzey, Frank Walter, B.S.New Jersey 

Evans, Arnold Lunda, B.S.Kentucky 

Evatt, Clay W.South Carolina 

Fleischmann, Berthold, B.S.New York 

Frbidus, Elias.New York 

Name ■ State 

Fritz, Julius.Neiu York 

Fulton, Wm. James.••.Maryland 

Ginsberg, William, A.B.Neio York 

CoLDMANN, Bernhard Alexander, 

Pennsylvania 

CoLLicK, William Anthony.New Jersey 

Gordon, Herbert.New York 

Greenbaum, Leonard Harry.Maryland 

Groff, Morris.New York 

Halley, George Conrad.Maryland 

Hardman, Carney.West Virginia 
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Ingham, David Neill.Pennsylvania 

*I8EAR, Milton Roderick.South Carolina 

Keefe, George Gregory, A.B—Connecticut 

Kerdasha, George.N&w Jersey 

Krager, John Joseph, A.B.Maryland 

Kunkowski, Andrew.Maryland 

Kwilinski, Teofil S.New Jersey 

Lang, Milton Charles.Maryland 

Lawson, Lawrence Wells, A.B. West Virginia 

Linke, James Julian Paul.New Jersey 

McCoy, Cecil Glen, A.B.West Virginia 

*Melendez, Juan.Porto Rico 

Mercier, Albin Scott.Maryland 

Monserhat, Antonio.Porto Rico 

Morgan, Edward Nicholas.New York 

Nazario, Lorenzo.Porto Rico 

Noll, Louis, B.S.Connecticut 

O’Connor, John Andrew, A.B.Maryland 

* Not in attendance the entire session. 

Peters, H. Raymond, A.B.Maryland 

PoNDFiELD, Louis F.Maryland 

Pullen, Guy Foote.Connecticut 

Reese, Harry Randolph.Virginia 

Rhodes, Bricey Milton.Florida 

Rudisill, John David, A.B_North Carolina 

Salzberg, Abraham.New York 

Saporito, Archibald Richard.New Jersey 

Sekerak, Arthur Joseph F.Connecticut 

Shannon, George Edmon.Maryland 

Sh.apin, Sydney.New York 

Shapiro, Louis Mendelsohn, A.iB.Connecticut 

Sternberg, Harry.New~York 

Stovin, Joseph Samuel, Ph.B.Connecticut 

’Sullivan, Edmond J. J.Maryland 

Sweet, Samuel Waterman, A.B_New York 

Trynin, Hyman.New York 

Warfield, Jr., John Ogle, A.B..Pennsylvania 

Wilson, Thomas Norwood, A.B.Maryland 

Name 

Bartlett, Jr., Charles William.Florida 
Berkson, Norris Irwin.Pennsylvania 

’Carney, Clement A.Delaware 

CoRTESE, Anthony Edward.New Jersey 

Dart, Frederick Bond.Connecticut 

Desanb, Joseph.New York 

Edmonds, John Milton.Michigan 

’Fine, Morris Aaron.Maryland 

Gillum, Donald Asbury.Maryland 

Glass, Benjamin Elmer.New Jersey 

Goldberg, Ben.New York 

Goldberg, Charles Alexander . .New Jersey 

Goldman, Louis Archie.New York 

’Grimm, Wilson Osborne.West Virginia 

Gutowski, Joseph Matthew.New Jersey 

Hagerman, Paul.West Virginia 

Harp, J. Elmer.Maryland 

Hirsch, Philip.New York 

’Hobbs, Walter Scott.North Carolina 

’Hochman, Joel.Maryland 

Hundley, Jr., John Trible Thos., A.B., 

Virginia 

Keith, Marion Yates.North Carolina 

Kauffman, Aaron William.Pennsylvania 

Kenney, Joseph R., A.B.Pennsylvania 

* Not in attendnace the entire session. 

Name State 

Knipp, George A.Maryland 

Kraut, Arthur Milton.New'Jersey 

Kyper, Frederick.Pennsylvania 

Long, Ira Clinton, A.B.North Carolina 

McLean, Herbert, A.B.New Jersey 

McVay, Edward Anthony, A.B..Rhode Island 

Marsh, James Tolly, A.B.Maryland 

Moriarty, Louis.Connecticut 

Newcomer, David Ridenour, B.S. .Maryland 

Parson, Willard Sigsbee.Pennsylvania 

Peterman, James Elmer.Pennsylvania 

PoNTERY, Herbert.New Jersey 

PovALSKi, Alexander W. T.New Jersey 

Rothfuss, Paul A., B. S.Pennsylvania 

Schorr, Rich.-ird.New York 

She.4ly, Walter Hal, A.B.South Carolina 

Smith, Charles Franklin.Pennsylvania 

Steincrohn, Peter Joseph.Connecticut 

SussMAN, Abraham Allen, D.Y).S. ..Maryland 

Terry, Millard Gilbert.New York 

Touhey, Thomas Joseph.Delaware 

Trovinger, Joseph Earl.Maryland 

Ware, Jr., Harry Hudn.all.Virginia 

Wasserstrom, Sidney S.New York 

White, Robert Stanislaus.West Virginia 

Weinert, Henry Vincent.New Jersey 

first year class, 
State 

GENERAL SUMMARY OF STUDENTS ATTENDING THE UNIVERSITY 
OF MARYLAND, SESSION OF 1919-20. 

Department of Arts and Sciences (St. John’s College). 236 
Department of Medicine. 244 
Department of Law.   395 
Department of Dentistry. 109 
Department of Pharmacy.    76 
Training Schools for Xurses... 210 

Total 1270 



GRADUATES, UNIVERSITY OF MARYLAND SCHOOL OF MEDICINE 
AND COLLEGE OF PHYSICIANS AND SURGEONS 

June 1, 1920 

Nam$ State 

Artigiani, Philibert, Phar.D....... Maryland 

Banvard, Navt F. X.New Jersey 

Bernabe, Adolfo.Porto Rico 

Billingslea, Charles Levine.Maryland 

Brumback, Ltnn Hamilton.Virginia 

Bubert, Howard Matheson.Maryland 

Burton, Claud Carter, B.S.Kentucky 

de Cardona, Nestor.Porto Rico 

Clarken, Joseph Austin.New Jersey 

Comas, Alfredo Calero.Cuba 

Da VIDOV, Nathan Jacob.West Virginia 

Deforest, Clatce Remine.West Virginia 

Dobihal, Louis C.Maryland 

Erwin, John J.West Virginia 

Evans, Harold Parriott.West Virginia 

Fahndrich, Carl Gustav.Maryland 

Finney, Rot Pelham.Virginia 

Ginsberg, Leon.Maryland 

Gold, Ben.North Carolina 

Gonzalvo, Francisco A., A.B .Santo Domingo 

Hakim, Rattansha Merwanji.India 

Holden, Frederick Allan.Marylana 

Hooper, Zebulon Vance.North Carolind 

Jackvont, Albert Humbert, Ph.C., Phar. D 

X Rhode Island 

Janer, Angel.Porto Rico 

John, Benjamin Clifford.West Virginia 

Kaufman, Edward Leo.West Virginia 

Kenure, James Thomas. B.S.Connecticut 

Kinney, James Patrick.New York 

Knotts, Earle Paul, B.S.Maryland 

Name state 

Kourey, Salem W.Maryland 

Lombard, Nicholas Thomas, Phar.D., 

Maryland 

Lueders, Jr., William.Maryland 

McGill, Waldo Knox, A.B . ...South Carolina 

Mackey, Willlam K.West Virginia 

Marshall, Charles Benton. ... West Virginia 

Martin, William Francis.North Carolina 

Medairy, George Curtis.Maryland 

Metcalf, John William.Ohio 

Orr, William Jennings Bryan, 

North Carolina 

Perry, Cl.ayton Charles.Pennsylvania 

Pessagno, Daniel Joseph, A.B.Maryland 

Ponte, Jr., Joseph Perry.Massachusetts 

DE Quevedo, Rafael Garcia.Porto Rico 

Quintero, Ernesto.Porto Rico 

Reese, John G. M.Maryland 

Rich.ardson, Rhea Walters.Maryland 

Rigney, Jr., Lawrence Joseph...Delaware 

Sheppard, Jr., Henry.North Carolina 

Skaggs, James William.West Virginia 

Smith, Frederick Bruce.Maryland 

Tolson, Jr., Howard L.Maryland 

Underwood, J. Harold.West Virginia 

Warren, John Freeman.New York 

White, Thomas Francis.Delaware 

Wild, Albert.Connecticut 

WissiG, George LeRot.Maryland 

Woodruff, Julian S.North Carolina 

ZiNBERG, Israel Saul....Maryland 

PRIZEMEN 

University Prize—Gold Medal.George Curtis Medatry 

Certificate of Honor.Louis C. Dobihal 

Certificate of Honor.Nestor de Cardon.\ 

Certificate of Honor.Rot Pelham Finney 

Certificate of Honor... .Angel Janer 

Certificate of Honor.John Freeman Warren 

In the third year the Jose L. Hirsch prize of ?50.00 was awarded to Oscar 
G. Costa for the best wprk in Pathology during the second and third years. 
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THE UNIVERSITY OF MARYLAND 
SCHOOL OF MEDICINE 

AND 

COLLEGE OF PHYSICIANS AND 
SURGEONS. 

As a result of the merger accomplished in 1915 the combined 
schools offer the student the abundant resources of both institutions, 
and, in addition, by earlier combination with the Baltimore Medi¬ 
cal College, the entire equipment of three large medical colleges. 

The School of Medicine of the University of Maryland is one of 
the oldest foundations for medical education in America, ranking 
fifth in point of age among the medical colleges of the United States. 
T t was chartered in 1807, under the name of the College of Medicine 
of Maryland, and its first class was graduated in 1810. In 1812 
the College was empowered by the Legislature to annex three other 
colleges or faculties, of Divinity, of Law and of Arts and Sciences, 
and the four colleges thus united were “constituted an University 
by the name and under the title of the Universitj^ of Maryland.” 

Established thus for more than a century, the School of Medi¬ 
cine of the University of Maryland has always been a leading medi¬ 
cal college, especially prominent in the South and widely known 
and highly honored throughout the country. 

The beautiful college building at Lombard and Greene Streets, 
erected in 1814-1815, is the oldest structure in America devoted 
to medical teaching. Here was founded one of the first medical 
libraries and the first medical college library in the United States. 

Here for the first time in America dissecting was made a com¬ 
pulsory part of the curriculum; here instruction in Dentistry was 
first given (1837), and here were first installed independent chairs 
for the teaching of Diseases of Women and Children (1867) and of 
Eye and Ear Diseases (1873). 

The School of Medicine was one of the first to provide for 
adequate clinical instruction by the erection in 1823 of its own 
hospital, and in this hospital intra mural residency for the senior 
student was first established. 

In 1913 juncture was brought about with the Baltimore Medi¬ 
cal College, an institution of.32 years growth. By this association 
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the facilities of the School of Medicine were enlarged in faculty, 
equipment and hospital connection. 

The College of Physicians and Surgeons was incorporated under 
the Legislative enactment in 1872 and established on Hanover 
Street in a building afterwards known as the Maternity, the first 
obstetrical hospital in Maryland. In 1878 union was effected 
with the Washington University School of Medicine, in existence 
since 1827, and the College was removed to its present location 
at Calvert and Saratoga Streets. By this arrangement, medical 
control of the City Hospital, now the Mercy Hospital, was obtained, 
and on this foundation in 1899 the present admirable college build¬ 
ing was erected. 

CLINICAL FACILITIES. 

HOSPITALS AND DISPENSARIES. 

UNIVERSITY HOSPITAL. 

The University Hospital, which is the property of the Faculty of 
Physic of the University of Maryland, is the oldest institution for 
the care of the sick in the State of Maryland. It was opened in 
September, 1823, under the name of the Baltimore Infirmary, and 
at that time consisted of but four wards, one of which was reserved 
for eye cases. By successive additions this hospital was increased 
to more than fourfold its original accommodations, there being added 
to it a large clinical amphitheater, a students’ building for the accom¬ 
modation of the thirty clinical assistants, and a nurses’ building 
for the accommodation of the pupils of the Training School for Nurses. 
The yearly increase in the number of patients seeking admission to 
the hospital, however, more than kept pace with the increase in ac¬ 
commodations, and the Faculty therefore erected an entirely new and 
modern hospital of fully double the capacity of the former building. 

The University Hospital is constructed of brick and Tennessee 
limestone in the Colonial style of architecture, fronting 175 feet upon 
Lombard Street, and, about the same on Greene Street. It is supplied 
with the most modern and approved system of heating, ventilation, 
etc., and equipped with all modern requirements and conveniences 
for the care of the sick, and for the clinical instruction of the students 
of the University. 
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It is one of the largest and finest hospitals owned and controlled 
by any medical school in America, and in point of architectural beauty, 
convenience and completeness of arrangements and equipment com¬ 
pares favorably with other hospitals. 

An important adjunct to the hospital is the postmortem build¬ 
ing, which is constructed with special reference to the instruction 
of students in pathological anatomy. 

The hospital is situated opposite the University building, so that 
the student looses no time in passing from the lecture halls to the 
clinical amphitheater, dispensary and wards. 

A portion of the hospital is used as a marine hospital for foreign 
seamen. The great importance of Baltimore as a shipping point 
brings into her harbor many vessels from all parts of the world, 
and the sick sailors who are cared for in the wards of the institution 
give the students an opportunity to observe a large variety of 
diseases. Another considerable portion of the building is used as a 
Municipal Hospital, and contains charity beds supported by the city 
of Baltimore. This department of the hospital is taxed to its utmost 
capacity to afford accommodations for the patients seeking admission. 

Owing to its location, being the nearest hospital to the largest 
manufacturing district of the city, the University Hospital receives 
for treatment a very large number of accident cases of all kinds, both 
slight and serious. These cases, as well as patients suffering from 
the various diseases of our own climate, occupy the beds, and add 
greatly to the facilities of clinical teaching enjoyed by the school. 
The facilities for clinical instruction have been greatly enlarged by 
an appropriation by the State of Maryland for the support of free 
beds for patients from the various counties. 

MERCY HOSPITAL. 

The Sisters of Mercy first assumed charge of the Hospital at the 
corner of Calvert and Saratoga streets, then owned by the Wash¬ 
ington University, in 1875. By the merger of 1878 the Hospital 
came under the control of the College of Physicians and Surgeons, 
but the Sisters continued their work of administering to the patients. 

In a very few years it became apparent that the City Hospital, 
as it was then called, was much too small to accommodate the rapidly 
growing demands upon it. However, it was not until 1888 that the 
Sisters of Mercy with the assistance of the Faculty of the College of 
Physicians and Surgeons, were able to lay the corner stone of the 
present Hospital. This building was completed and occupied late 
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in 1889. Since then the growing demands for more space has com¬ 
pelled the erection of additions, until now there are accommodations 
for 351 patients. 

In 1909 the name was changed from The Baltimore City Hospital 
to Mercy Hospital. 

Mercy Hospital is located in the center of a city of 750,000 
inhabitants and is under the exclusive medical control of the College 
of Physicians and Surgeons. It adjoins the College building and 
all surgical patients from the public wards are operated upon in the 
College operating rooms. This union of the Hospital and College 
buildings greatly facilitates the clinical teaching, as there is no time 
lost in passing from one to the other. 

Mercy Hospital is the hospital of the United Railways and Electric 
Company of Baltimore City, and receives patients from the Balti¬ 
more and Ohio Railroad Company and from the Pennsylvania 
Railroad Company and its branches. 

During the calendar year of 1919 there were treated in the various 
departments of this hospital more than 20,000 people. 

THE MARYLAND GENERAL HOSPITAL. 

The Maryland General Hospital, situated at Madison Street and 
Linden Avenue, has a capacity of 175 beds, and furnishes a large 
amount of clinical material, which is under the control of the Faculty 
of Physic for teaching purposes. 

A new operating suite has just been completed, modern in every 
particular and adapted to the teaching of small sections of students. 
The Hospital has been remodeled throughout and new wards added 
at a cost of $50,000. The hospital treated during the last calendar 
year 3417 patients in the ward and 7175 outdoor patients.' One 
thousand eight hundred and twenty-three surgical operations were 
performed. 

The hospital receives appropriations from the State of Maryland 
and the City of Baltimore for the support of charity cases. 

FRANKLIN SQUARE HOSPITAL. 

The Franldin Square Hospital has a capacity of 112 beds. Dur¬ 
ing the year ending December 31, 1919, 1505 cases were treated in 
the hospital, and 2730 patients were treated in the dispensary. 
Ten hundred and thirty-nine surgical operations were performed 
in the hospital. 
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LYING-IN HOSPITALS. 

MATERNITY HOSPITAL OF THE UNIVERSITY OF MARYLAND. 

This institution is also the property of the Faculty of Physic and 
under its exclusive control and direction, and is conducted with the 
special purpose of furnishing actual obstetrical experience to each 
member of the graduating class. 

New accommodations have been provided in the general hospital, 
and the Maternity Department now offers better facilities than 
ever before, while the large increase in clinical material has made it 
possible to offer excellent opportunities for post-graduate work. 

MARYLAND LYING-IN HOSPITAL. 

This hospital adjoins the Maryland General Hospital and fur¬ 
nishes an abundance of clinical material, which is under the control 
of the Faculty of Physic. 

THE WEST END MATERNITY, 

The West End Maternity adjoins the Franklin Square Hospital 
and furnishes an abundance of clinical material, which is under the 
control of the Faculty of Physic. 

OUT-PATIENT CLINIC AND DISPENSARY. 

In connection with the University Hospital an out-door obstetri¬ 
cal clinic is conducted, in which every case has careful prenatal 
supervision, is attended during labor by a graduate physician and 
graduate nurse—one senior student also being present—and is 
visited during the puerperium by the attending student and gradu¬ 
ate nurse. Careful prenatal, labor and puerperal records are kept, 
making this work of extreme value to the medical student, not only 
from the obstetrical standpoint,\but in making|him appreciate the 
value of social service and public health work. 

NUMBER OF PATIENTS. 

During the year ending December 31, 1919, the number of pa¬ 
tients treated in the Lying-In hospitals connected with the School 
was as follows: 

Number of Confinements in Hospitals... 1010 
Number of Confinements Out-Patient Department. 775 
Average number of cases seen by each student of the graduating class.. 15 
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THE MUNICIPAL HOSPITALS—BAY VIEW. 

The clinical advantages of the University have been largely 
increased by the liberal decision of the Board of Supervisors of 
City Charities to allow the immense material of these hospitals 
to be used for the purpose of medical education. There are daily 
visits and clinics in medicine and surgery by the Staff of the hos- 

' pitals. The autopsy material is unsurpassed in this country in 
amount, thoroughness in study, and the use made of it in medical 
teaching. 

The Municipal Hospitals consist of the following separate hospitals: 
The General Hospital, 160 beds. 
The Hospital for Chronic Cases, 88 beds. 
The Municipal Hospital for Tuberculosis, 190 beds. 
City Detention Hospital for Insane, 450 beds. 

THE PRESBYTERIAN EAR, EYE AND THROAT CHARITY HOSPITAL, 

This institution was founded in 1877, through the efforts of 
late Dr. J. J. Chisohn, then Professor of Diseases of the Eye and 
Ear in the University of Maryland. It is one of the largest special 
hospitals in the country. 

During the year 1919 there were admitted to the Dispensary 
and Hospital 10507 persons. 

The Dispensary and wards of this hospital afford ample facili¬ 
ties for the study of diseases of the eye, ear, nose and throat. 

Professor Woods and Dr. Looper are members of the staff, and 
the chnics are at all times open to the students of the University 
of Maryland. 

THE JAMES LAWRENCE KERNAN HOSPITAL AND INDUSTRIAL 
SCHOOL OF MARYLAND FOR CRIPPLED CHILDREN. 

This institution contains seventy-five beds for the active treat¬ 
ment of deformities. It is situated at “Radnor Park,” a colonial 
estate of sixty-five acres at Hillsdale, one male from the western 
city limits, reached by trolley. 

This institution has city, state, endowed and private beds and 
every modern facility for the treatment of orthopedic cases as 
well as a most beautiful park-hke environment and farm, and is 
closely affiliated with the University of Maryland. 
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ST. VINCENT’S INFANT ASYLUM. 

The facilities of this institution, containing 250 infants and chil¬ 
dren, have been kindly extended to the University of Maryland 
by the Sisters of Charity. This large clinic enables this school 
to present to its students liberal opportunities for the study of diseases 
of infants and children. 

INSTITUTIONS FOR THE TREATMENT OF THE INSANE AND FEEBLE 
MINDED. 

The Sheppard and Enoch Pratt Hospital for the Insane. 

This institution is one of the most modern hospitals for the treatment 
and care of the insane in this country. It is well endowed and it?! su¬ 
perintendent is Dr. Edward N. Brush, Professor of Psychiatry at the 
University of Maryland. In this hospital intensive treatment 
and study of mental diseases is carried on, a large number of the 
patients entering voluntarily. The students under the direction 
of Dr. Brush and his assistants in a series of clinics are shown the 
early manifestations and the various stages of mental diseases, 
the methods of treatment, and their effects. 

Mount Hope Retreat for the Insane. This hospital contains 
an average of 750 patients and is attended by Dr. Chas. G. Hill, 
Professor of Psychiatry of this faculty. Under the direction of 
Dr. Hill and his assistants the students are given opportunity for 
the study of large groups of patients showing all phases of various 
mental and nervous disorders. 

DISPENSARIES. 

The three dispensaries associated with the University Hospital, 
the Mercy Hospital and the Maryland General Hospital are organ¬ 
ized upon a uniform plan in order that the teaching may be the same 
in all. Each dispensary has the following departments: Medicine, 
Surgery, Children, Eye and Ear, Genito-Urinary, Gynecology, 
Gastro-Enterology, Neurology, Orthopedics, Proctology, Derma¬ 
tology, Throat and Nose, and Tuberculosis. 

All students in their junior year work in the departments of 
Medicine and Surgery each day in one of the dispensaries. 

All students in their senior year work in the special departments 
one hour each day. 

Some idea of the value of these dispensaries for clinical teaching 
is shown by the number of patients treated. For the year 1919 
about forty-five thousand visits were made to the dispensaries. 
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In addition to these the Dental Department, situated upon the 
grounds of the University, conducts a daily clinic which is open 
to medical students. 

University Hospital Dispensary Report, January 1, to December SI, 1919. 

J. A. Skladowski, M.D., Dispensary Physician. 

OLD CASES NEW CASES TOTAL 

Eye and ear. 1,962 1,177 3,139 
Skin. 2,054 1,670 3,724 
Medicine. 1,400 815 2,215 
Obstetrics. 1,999 1,072 3,071 
Surgery. 2,059 875 2,934 
Children. 801 545 1.346 
Neurology. 1,262 198 1,460 
Gynecology. 811 750 1,561 
Genito-urinary.. 1,346 428 1,774 
Stomach.. 281 81 362 
Orthopedics. 739 106 845 
Nose and throat. 220 429 649 
Tuberculosis. 206 149 355 
Rectal. 43 36 79 

15,183 8,331 23,514 

Mercy Hospital Dispensary Report, January 1, to December SI, 1919. B. S. 

■ Hanna, M.D., Dispensary Physician 

NEW CASES OLD CASES TOTAL VISITS 

Surgery..... 252 616 868 
G enito-urinary. 1,822 

95 
9,389 

183 
11,211 

278 Stnnna.ch .. . 
Nose and throat.... 149 227 376 
Skin.. 65 55 120 
Diseases of women. 139 156 295 
Nervous diseases. 85 113 198 
General medicine. 330 203 533 
Proctology. 4 10 14 
Eye and ear.. 162 134 ■ 296 
Orthopedic.'. • 26 36 62 
Dental. 10 9 19 

3,139 11,131 14,270 
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Maryland General Hospital Dispensary Report^ March 1, 1918, to March 1, 

1919. Emma N. Belbot, Ph.G., Registrar. 

NEW CASES OLD CASES TOTAL 

Surgery. 635 782 1,417 
1,293 
1,058 

139 

Medicine... 463 . 830 
Genito-urinary. 380 678 
Neurology. 54 85 
Eye and ear. 475 780 1,255 

516 Gynecology. 270 246 
Pediatrics. 136 246 382 
Skin. 128 250 378 
Nose and throat. 103 285 388 
Proctology. 30 48 78 
Stomach.... 81 65 146 

2,755 4,295 7,050 

LABORATORIES. 

ANATOMICAL LABORATORIES. 

These laboratories are in charge of the Professor of Anatomy and 
his assistants. The University has recently built its own storage 
and embalming plant, which supplies an abundance of anatomical 
material. Dissecting tickets must be countersigned as evidence of 
satisfactory dissecting. Anatomical material is furnished in abund¬ 
ance, free of charge. 

LABORATORY OF EXPERIMENTAL PHYSIOLOGY. 

This laboratory occupies the first floor of Gray Laboratory; it 
includes'a large student laboratory, with capacity of forty students, 
a room completely equipped for mammalian experimentation, a 
stock-room, and an office for the professor in charge. Within the 
same building there is an animal room in which there is kept a con¬ 
stant supply of material for experimentation and demonstration. 
The laboratory is equipped with ample apparatus: there is a com¬ 
plete set of student apparatus available for each group of two stu¬ 
dents, while the special apparatus for laboratory experimentation 
and class-room demonstration is adequate for the needs of the 
courses. 
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LABORATORY OF PHYSIOLOGICAL CHEMISTRY. 

The second year class is given practical instruction in the chem¬ 
istry of the sugars and proteins as well as a detailed course in the 
chemistry of the various secretions. The experiments performed 
by each student are adapted to illustrate not only the physiological 
but also the pathological conditions which may result in various 
diseases from perverted metabolism. The chemistry of the food 
stuffs and its practical bearing upon diet is especially dwelt upon. 
The course is essentially practical, including only so much theoretical 
physiology as is necessary for proper knowledge of the subject. 
Graduates and advanced students competent to undertake such 
work, who desire to pursue special chemical investigation, are given 
the opportunity under suitable regulations. 

LABORATORY OF HISTOLOGY AND EMBRYOLOGY. 

This laboratory is fully equipped for teaching Histology and 
Embryology. 

Thei’b- is a large collection of charts,' specimens and apparatus 
used in teaching. The necessary equipment for the^practice of 
technique is provided. 

LABORATORIES OF PATHOLOGY AND BACTERIOLOGY. 

The subject of special bacteriology is taught during a portion of 
the second year in a well equipped laboratory containing sterilizers, 
water baths, and other necessary equipment for this purpose. 

The subject of histopathology is also taught during the second 
year in a properly equipped laboratory. The details concerning 
this work are described under the subject of Department of Path¬ 
ology and Bacteriology. 

The instruction in gross pathology is obtained during the third 
year by attendance upon the autopsies at the University Hospital, 
the Mercy Hospital, and the Maryland General Hospital, and 
special instruction in this subject is also given by demonstrations with 
a large amount of pathological material at the City Hospitals situ¬ 
ated at Bay View. The subject of gross pathology is also taught 
in the third year by means of lectures and demonstrations to sec¬ 
tions of the third year class and a special effort is made to apply 
this subject to the explanation of the symptoms and clinical signs 
of disease. The' instruction in autospy technique is also given 
personally to small groups of students. 
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LABORATORIES OF CLINICAL PATHOLOGY. 

These laboratories are fully equipped for the study of practical 
laboratory work in its relationship to clinical medicine. Each 
student is supplied with a locker, containing sufficient apparatus 
for any ordinary examination. 

The wards and out-patient departments of the hospitals furnish 
an abundance of material for study. 

By reason of individual equipment, much work outside of class 
hours is expected of the student. 

The class rooms are adequately lighted, and are conveniently 
situated for teaching purposes. 

LIBRARIES. 

The University Library, founded in 1813 by the purchase of the 
collection of Dr. John Crawford, now contains 14,118 volumes, 
a file of 58 current journals, and several thousand pamphlets and 
reprints. During the year ending December 31, 1919, 168 volumes 
were added. It is well stocked with recent hterature, including books 
and periodicals of general interest. The home of the Library is 
Davidge Hall, a comfortable and commodious building in close 
proximity to the class rooms and the laboratories of the Medical 
Department. The Library is open daily during the year, except 
in August, for use of members of the Faculty, the students, and the 
profession generally. 

Other libraries of Baltimore are the Peabody (181,000 volumes), 
the Enoch Pratt Free Library (355,817 volumes) and the Library 
of the Medical and Chirurgical Faculty. The last named library 
receives the leading medical publications of the world, and complete 
sets of many journals are available. 

The libraries are open to students of the Medical School without 
charge. 

The proximity of Washington puts the immense libraries of the 
national capital at the disposal of students of this school. 

THE MUSEUM. 

The museum occupies a separate apartment in the main building. 
It is under the care of the curator and his assistants. It con¬ 
tains a large collection of anatomical preparations, plaster casts. 
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charts, models, etc., used in teaching anatomy. It contains 
also a number of specimens of comparative anatomy. There is 
a large collection of gross pathological specimens and cut sections 
mounted for demonstration. For the department of obstetrics, 
there is an excellent collection of normal and abnormal human 
embryos. 

ANNUAL APPOINTMENTS. 

On February first of each session the following annual appointments 
are made from among the graduates of the school. 

TO THE HNIVERSITT HOSPITAL 

Medical Superintendent. 
Five Senior Residents, viz: 

Two Resident Surgeons. 
One Resident Physician. 
One Resident Gynecologist and Obstetrician. 
One Resident Pathologist. 

Thirteen Junior Residents on a rotating service. 

A number of students are appointed each year, at the close of 
the session, as Clinical Assistants in the University Hospital for 
the summer months. 

TO THE MERCY HOSPITAL. 

Medical Superintendent. 
Six Resident Surgeons. 
Five Resident Physicians. 
One Resident Gynecologist. 
One Resident Obstetrician. 
Two Accident Service Residents. 
One Ambulance Surgeon. 

TO THE MARYLAND GENERAL HOSPITAL. 

Medical Superintendent. ' 
Four Senior Residents, viz.: 

One Resident Surgeon. 
One Resident Physician. 
One Resident Gynecologist. 
One Resident Obstetrician. 

Eight Junior Residents on a rotating service. 
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Each resident serves a term in every department, including the 
pathological laboratory and the Maryland Lying-In Hospital. 

Many appointments to other hospitals of Baltimore are made 
annually, to which graduates of this school are eligible. 

REQUIREMENTS FOR MATRICULATION. 

Admission to the course in medicine is by a completed Medical 
Student Certificate issued by the State Department of Education of 
Maryland. This certificate is obtained from the Department of 
Education on the basis of satisfactory credentials, or by examina¬ 
tion and credentials, and is essential for admission to any class. 

The requirements for the issuance of the Medical Student Certifi-, 
cate are: 

(a) The completion of a standard four-year high school course 
or the equivalent, and in addition, 

(b) Two years or sixty semester hours of college credits, including 
chemistry, biology, physics, and English. 

Women are admitted to the Medical Department of this Uni¬ 
versity. 

(A) DETAILS OF THE HIGH SCHOOL REQUIREMENT. 

1. Graduation from an accredited high school after pursuing a 
four-year course based upon an eight-year elementary course or its 
full equivalent; or 

2. Successfully passing entrance examinations in the following 
subjects: 

(a) Required Eleven {11) Units 

English 4 years.."... 
Elementary and Intermediate Algebra. 
Plane Geometry (first five books). 
Two years of a foreign language... 
Two of the three sciences—Biology, Chemistry, Physics... 
American History and Civics. 
Ancient History or English History. 

(6) Electives, Four (4) Units 

(1) History and Political Science: 
Ancient History or English History. 1 
Mediaeval and Modern History. 1 or I 
General History... 1 or | 
Civioi.   i 
Economics.     i 

Unit* 

. 3 

. 1 

. 1 

. 2 

. 2 

. 1 

. 1 
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(2) Language; 
French 2 years... 

German 2 years... 

Greek 2 years.... 

Hebrew 2 years... 

Italian 2 years.... 

Latin 1 or 2 years 

Spanish 2 years... 

.... 2 

.... 2 

.... 2 

.... 2 

.... 2 
1 or 2 

.... 2 

(3) Mathematics: 

Advanced Arithmetic. 1 

Advanced Algebra. 1 

Plane Trigonometry. ^ 
Solid Geometry_•.  f 

(4) Science: 

Physics, Biology or Chemistry. 1 

Physical Geography and Geology. 1 

Astronomy. | 

Physiology and Hygiene. i 

(5) Vocational and cultural subjects: 

Agriculture.. 
Bookkeeping.. 

Commercial Geography. 

Domestic Science. 

Drawing 1 and 2.. 5 each 

Manual Training... 

Music...... 
Stenography.. 1 or 

1 

1 
1 
2 

1 

1 
1 
2 

One unit in any subject is the equivalent of work in that subject for five 

periods per week for a year of at least thirty-six weeks, periods to be not less 

than forty-five minutes in length. One unit is equivalent to 2 semester credits 

or 2 points. 

(B) DETAILS OF THE COLLEGE REQUIREMENT. 

а. The preliminary college course shall extend through two college 
sessions of at least thirty-two weeks each of actual instruction, 
including final examinations. 

б. In excellence of teaching and in content, the work of this pre- 
Ihninary college course shall be equal to the work done in the fresh¬ 
man and sophomore years in standard colleges and universities. 

c. This preliminary college course shall include courses in physics, 
chemistry, biology, and English, each course to embrace at least 
six, eight or twelve hours of work in each subject, as shown in the 
schedule following. 
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SCHEDULE OF SUBJECTS OF THE TWO-YEAR PRE-MEDICAL 
COLLEGE COURSE. 

Sixty Semester Hours Required 

_ ^ oemesie'i 
Required Courses : Hours 

Chemistry (a). 12 

Physics (b). 8 

Biology (c). 8 

English Composition and Literature (d). 6 

CoTJBSES Strongly Urged : 

A modern foreign language. 

Comparative vertebrate anatomy 

Psychology 

Social science 
A semester hour is the credit value of sixteen weeks’ work consisting ol 

one lecture or recitation period per week, each period to be of not less than 

fifty minutes’ duration net, at least two hours of laboratory work to be con¬ 

sidered as the equivalent of one lecture or recitation period. 

(a) Chemistry. Twelve semester hours required, of which at 

least eight semester hours must be in general inorganic, chemistry, 

including four semester hours of laboratory work. In the interpre¬ 

tation of this rule, work in qualitative analysis may be counted as 

general inorganic chemistry. The remaining four semester hours 

required shall consist of work in organic chemistry. 

(b) Physics. Eight semester hours required, of which at least 

two must be laboratory work. This course presupposes a knowledge 

of plane trigonometry. 

(c) Biology. Eight semester hours required, of which four must 

be laboratory work. This requirement may be satisfied by a course 

of eight semester hours in either general biology or zoology, or by 

courses of four semester hours each in zoology and 'botany, but not 

by botany alone. The requirement may be satisfied also by 6 se¬ 

mester hours of college biology, including three semester hours in lab¬ 

oratory work, if preceded by a year (one unit) of high school biology. 

(d) English Composition and Literature. The usual intro¬ 

ductory college course of six semester hours, or its equivalent, is 

required. 

POST-GRADUATE STUDENTS. 

Graduates in medicine desiring to take the work of the senior year 

without being candidates for the degree and, therefore, without 
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examination, may receive a certificate of attendance on completing 

the full course satisfactorily. 

The requirements for. graduates in medicine admitted to the fourth 

year class as candidates for the degree of Doctor of Medicine are the 

same as those enforced against undergraduates admitted to advanced 

standing. 

COMBINED COURSE IN ARTS AND MEDICINE. 

Students who have completed the junior year in our School of 

Liberal Arts and who have made an approved choice of electives 

may, if thej^ desire, do the entire work of the senior year in the 

medical school of the University. If they successfully complete the 

work of the first medical year they are graduated with their class 

with the degree of Bachelor of Arts. 

By taking advantage of this privilege a man may complete the 

Undergraduate and Medical courses in seven years. 

During three of these years or until he has completed the work of 

the junior class he is a resident student in the School of Liberal 

Arts at College Park, Maryland and for four years he is a student 

in the Medical School in Baltimore. 

At the end of the fourth year he receives the A.B. degree, and at 

the end of the seventh year the M.D. degree, but credit from the 

Medical School cannot be accepted in subjects for which credit has 

already been given in the School of Liberal Arts. 

■ The same privilege is allowed students of St. John’s College, 

Annapolis, Maryland. 

Special premedical courses have been arranged in our School of 

liberal Arts at College Park and also by St. John’s College at 

Annapolis. 

RULES. 

1. Tickets for practical anatomy must be countersigned by the 

proper demonstrators. Unless properly countersigned, a ticket 

will not be accepted as evidence of a completed course. 

2. All students are required to stand the spring examinations 

unless excused by the Dean. No student will be permitted to 

advance from a lower to a higher class with conditions. 

3. Should a student be required to repeat any year in the course 

he must pay regular fees. 
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4. A student failing in final examination for graduation at the end 

of the fourth year will be required to repeat the entire course of the 

fourth year and to take examinations in such other branches as may 

be required, should he be again permitted to enter the school as a 

candidate for graduation. 

5. The general fitness of a candidate for graduation will be taken 

into consideration by the Faculty as well as the results of his final 

examination. 

All the above rules, as well as the fees stated below, relate to the 

year ending June 1, 1921, only. The right is reserved to make 

changes in the curriculum, requirements for graduation, fees and 

all the regulations whenever the Faculty deem it expedient. 

FEES. 

Matriculation fee (paid each year). $5.00 

Tuition fee (each year)..... 210.00 

There wiU be no extra fees. No fees are returnable. 

Tuition fees are due and payable during October. 

The above fees apply to all students who matriculate in this 

institution in any class for the session beginning October 1, 1920. 

SPECIAL COURSES. 

Anatomy. 

Physiology... 

Pathology. 

Embryology... 

Bacteriology. 

Physiological Chemistry. 

Pharmacology. 

Clinical Laboratory (four months)... 

X-Ray (four months). 

Orthopedic Surgery (four months). 

Genito-Urinary Diseases (four months)... 

Gynecology and Gynecological Pathology. 

Obstetrics, Out-door. 

Out-Door and In-Door 

(Clinical Surgery 

Operative Surgery 

Surgical Pathology J 

/ 6 weeks.. 

' 1 4 months. 

/ 6 weeks .. 

\ 4 months. 

Medicine. 

.$50.00 

. 50.00 

. 50.00 

. 50.00 

. 50.00 

. 50.00 

. 50.00 

.100.00 

.100.00 

.100.00 

.100.00 

100.00-150.00 

...$25.00 

... 50.00 

... 50.00 

...100.00 

. By arrangement 

By arrangement 
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If the courses are taken during holidays or if special supervision 

is desired or additional material required, the charge is made 

accordingly. 

FACULTY PRIZE. 

To stimulate study among the candidates for graduation, the 

Faculty offers a Gold Medal to the candidate who passes the best 

general examination. Certificates of Honor are awarded to the five 

candidates standing next highest. 

JOSE L. HIRSCH PRIZE. 

A prize of $50.00 is given each year by Mrs. Jose L. Hirsch as a 

memorial to the late Jose L. Hirsch, formerly Professor of Pathology 

in this school, to the student in the third year who has done the 

most satisfactory work in Pathology. 

SCHOLARSHIPS. 

The Dr. Samuel Leon Frank Scholarship. 

This scholarship, established by Mrs. Bertha Rayner Frank as 

a memorial of the late Dr. Samuel Leon Frank, an alumnus of this 

University, entitles the holder to exemption from the payment 

of the tuition fee of that year. 

It is awarded by the Trustees of the Endowment Fund of the 

University in each year upon nomination of the Faculty of Physic, 

“to a medical student of the University of Maryland, who, in the 

judgment of said Faculty, is of good character and in need of pe¬ 

cuniary assistance to continue his medical course." 

This scholarship is awarded to a second, third or fourth year 

student only, who has successfully completed one year’s work in 

the medical course, and no student may hold such scholarship for 

more than two years. 

The Charles M. Hitchcock Scholarships. 

From a bequest to the School of Medicine by the late Charles 

M. Hitchcock, M.D., ain alumnus of the University, two scholarships 

have been established which entitle the holders to exemption from 

payment of tuition fees for the year. 
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These scholarships are awarded annually by the Faculty of Physic 

to students who have meritoriously completed the work of at least 

the first year of the course in medicine, and who present to the 

Faculty satisfactory evidence of good moral character and of 

inability to continue the course without pecuniary assistance. 

The Randolph Winslow Scholarship. 

This scholarship, established by Prof. Randolph Winslow, M.D., 

LL.D., entitles the holder to exemption from the payment of the 

tuition fee of that year. 

It is awarded annually by the Trustees of the Endowment Fpnd 

of the University, upon nomination of the Faculty of Physic, to 

“a needy student of the Senior, Junior, or Sophomore Class of the 

Medical School. 

“He must have maintained an average grade of 85% in all his 

work up to the time of awarding the scholarship. 

“He must be a person of good character and must satisfy the 

Faculty of Physic that he is worthy of and in need of assistance.’' 

The University Scholarships. 

Two Scholarships are awarded by the University. One to a stu¬ 

dent of the Department of Liberal Arts appointed by the president; 

the other, which entitles the holder to exemption from payment of 

the tuition fee of the year, is awarded annually by the Faculty of 

Physic to a student of the Senior Class who presents to the Faculty 

satisfactory evidence that he is of good moral character and is worthy 

of and in need of assistance to complete the course. 

The St. John’s Scholarship. 

This scholarship is awarded annually by the Faculty of Physic 

upon the nomination of the President of St. John’s College. 

It entitles the holder to exemption from the payment of the 

tuition fee of that year. 
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Frederica Gehrmann Scholarship. 

This scholarship was established by bequest of the late Mrs. 

Frederica Gehrmann and entitles the holder to exemption from 

payment of tuition fees. This scholarship is awarded to a second 

year student who at the end of the year passes the best practical 

examination in Anatomy^, Physiology, Physiological Chemistry and 

Pharmacology. 

NOTICE TO STUDENTS. 

The personal expenses of students are at least as low in Baltimore 

as in any large city in the United States. The following estimates 

of student’s personal expenses for the academic year of eight months 

have been prepared by students, and are based upon actual experience: 

ITEMS LOW AVERAQB LIBBBAL ^ 

Books.. $27 $48 $75 

College Incidentals. 20 20 20 

Board, eight months. 200 250 275 

Room rent. 64 80 100 
Clothing and laundry. 50 80 150 
All other exnenses. 25 50 75 

Total. $386 $529 $695 

Students will save time and expense upon their arrival in the 

city by going direct to the School of Medicine on the University 

grounds, N. E. corner of Lombard and Greene Streets, where the 

Superintendent of Buildings, who may be found at his office on the 

premises, will furnish them with a list of comfortable and convenient 

boarding houses suitable to their means and wishes. 

The Dean will, if desired, attend to the collection of checks and 

drafts for students. 

For further information apply to 

J. M. H. Rowland, M.D., Dean, 

Lombard and Greene Streets. 

ORGANIZATION OF THE CURRICULUM. 

The following curriculum is the result of a recent and thorough 

revision of teaching in this school in order to meet modern require¬ 

ments. Thq multiplication of specialties in medicine and surgery 

necessitates a very crowded courseWd the introduction of electives 

will very soon be depended on to solve some of the difficulties. 
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The curriculum is organized under eleven departments 
1. Anatomy (including Histology and Embryology). 
2. Physiology. 
3. Chemistry including Physiological Chemistry. 
4. Pharmacology and Materia Medica. 
5. Pathology. 
6. Bacteriology. 
7. Medicine (including Medical Specialties). 
8. Surgery (including Surgical Specialties). 
9. Obstetrics. 

10. Gynecology. 
11. Ophthalmology and Otology. 
The instruction is given in four years of graded work. 
Several courses of study extend through two years or more, but 

in no case are the students of different years thrown together in 
the same course of teaching. 

The first and second years are devoted largely to the study of 
the structures and functions of the normal body, and laboratory 
work occupies most of the student’s time during these two years. 

Some introductory instruction in Medicine and Surgery is given 
in the second year. The third and fourth years are almost entirely 
clinical. 

A special feature of instruction in the school is the attempt to 
bring together teacher and student in close personal relationship. 
In many courses of instruction the classes are divided into small 
groups and a large number of teachers insures attention to the 
needs of each student. 

In many courses the final examination as the sole test of pro¬ 
ficiency has disappeared and the student’s final grade is determined 
largely by partial examinations, recitations and assigned work 
carried on throughout the course. 

ARRANGEMENT OF CLASSES. 

All the teaching of the freshman class is done at Calvert and 
Saratoga Streets. AU the teaching of the sophomore class is done 

at Lombard and Greene Streets. 
The junior class has three hours of didactic teaching each morning. 

For clinical instruction and laboratory work this class is divided into 
two sections and the year into semesters. Each section will work 
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for one semester at the University Hospital and one semester at 
Mercy Hospital. 

The senior class is divided into three sections and for this class 
the year is divided into trimesters. Each section receives clinical 
instruction for one trimester in the University Hospital, the Mercy 
Hospital and the Maryland General Hospital. In the afternoon 
the whole class is assembled and has two hours of didactic teaching 
each day. 

This distribution of the classes is made in order to utilize to the 
best advantage the laboratory space and to bring the students into 
daily contact with patients in all three of the large hospitals and 
dispensaries. 

DEPARTMENT OF ANATOMY INCLUDING HISTOLOGY AND 
EMBRYOLOGY. 

C. L. Davis, M.D...Professor of Anatomy 

Tilqhman B. Harden, A.B., M.D., 

Professor of Histology and Embryology and Assistant in Anatomy 

J. S. Holland, M.D.Associate Professor of Anatomy 

Wm. B. Dalton, M.D..Assistant in Anatomy 

M. J. Hanna, M.D.Assistant in Anatomy 

First Year. Didactic. Five hours each week for thirty-two 
weeks. Each day, preceding the laboratory period, a quiz and 
demonstration of from 40 to 50 minutes is held, covering the labora¬ 
tory work for the day. 

Laboratory. Eighteen hours each week for sixteen weeks. Twelve 
hours each week for sixteen weeks. This course includes a com¬ 
plete dissection. of the human body, including the central nervous 
system. Abundance of good material is furnished and the student is 
aided in his work by competent demonstrators. Practical exami¬ 
nations are held at frequent intervals throughout the session and 
each student will be held to strict account for material furnished 
him. Each student is furnished a skeleton and a deposit is required 
to insure its return in good condition at the end of the session. 

Second Year. Didactic. Two hours each week for sixteen weeks. 
Lectures, recitations and conferences. 

Laboratory. Thirteen hours each week for sixteen weeks. This 
course is devoted exclusively to topographical and applied anatomy 
with special demonstrations of important subjects. It is sup¬ 
plemented by means of charts, diagrams and special dissections^ 
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Histology. 

First Year. Lectures, recitations and laboratory work, nine 
hours each week during first semester; three hours each week dur¬ 
ing second semester. The most important part of the work will be 
done in the laboratory, where each student will be provided with a 
microscope, apparatus, staining fluids and material necessary for 
the preparation of specimens for microscopical examination. An 
important aid to the course is the projection microscope which is 
used for the projection upon a screen of magnified images of the 
specimens actually used in the laboratory. 

A large number of completely prepared sections are loaned to the 
students for study. This materially reduces the time otherwise, 
required by the student for the preparation of sections and insures 
the best possible class of material for study. 

Embryology. 

Lectures, recitations and laboratory work; six hours each week 
during the second semester. 

This course includes the study of the development of the chick, 
and the fundamental principles of mammalian embryology. In 
the laboratory, the hen’s egg will be studied in its various stages 
of development, and sections of the chick at different periods of 
incubation will be made and studied microscopically. The latter 
part of the course will be devoted to the study of sections through 
different regions of a mammal. 

Special emphasis is laid upon the development in the human. 

DEPARTMENT OF PHYSIOLOGY. 

Bartgis McGlone, A.B., Ph.D.Professor of Physiology 

Charles C. Conser, M.D.Associate Professor of Physiology 

F. K. Nickols, M.D. ...Assistant in Physiology 

The course in Physiology extends throughout the First and Second 
Years. It consists of a series of lectures, covering the field of human 
physiology, laboratory work, demonstrations, and frequent recita¬ 
tions. It is constantly in the mind of the department that this 
course is introductory to the study of medicine. The recitations 
cover the subject-matter of the lectures and the experiments per¬ 
formed in the laboratory. 



ORGANIZATION OF THE CURRICULUM 81 

First Year. 1. This course includes lectures and recitations 
upon the physiology of the blood and circulation, respiration, 
muscle and nerve, a portion of the central nervous system, and 
special senses, and such chemical and physical facts as are neces¬ 
sary for a proper understanding of the physiology taught. Two 
lectures and a recitation weekly throughout the year. Dr. McGlone. 

Second Year. 2. Didactic instruction. Duing this year the 
remaining topics of physiology are covered by lectures and demon¬ 
strations. As in the first year frequent recitations will be held. 
The subject-matter includes the physiology of digestion and secre¬ 
tion, nutrition, metabolism, internal secretion, and the cranial cen¬ 
tral nervous system. Lectures, demonstrations, and recitations, 
three hours per week. Dr. McGlone, assisted by Dr. Conser. 

3. Experimental Physiology. This is a laboratory course in the 
dynamics of muscle and nerve, studies in circulation and respiration, 
and physiology of the special senses. Apart from the acquisition of 
the facts of physiology, the student is taught to observe accurately, 
record carefully the results of his observations, and from these re¬ 
sults draw an independent conclusion. He is also trained in the 
use of instruments which are of value to him in his clinical years. 
Three hours weekly throughout the year. Drs. McGlone and 
Conser. 

4. Elective Course in Physiological Technique. This course is 
offered to Sophomores. Three hours per week. Second semester. 

5. Special Mammalian Physiology. This is a Laboratory course 
intended for advanced Laboratory students (optional) who may 
wish to do special work in this line of physiology. Hours to be 
arranged. Dr. McGlone. 

6. Research in Physiology. Properly qualified students will be 
admitted to the laboratory, which is well adapted for post-graduate 
study and special research. Hours will be arranged to suit in¬ 
dividuals. Dr. McGlone. 

PHARMACOLOGY AND MATERIA MEDICA. 

William Henry Schultz, Ph.B., Ph.D.Professor of Pharmacology 

Q. Glenn Harne, A.B.Associate Professor of Pharmacology 

1. Pharmacology. Materia Medica and Prescription Writing 
Requiied of all Second year medical students, first eight weeks of 
the first semester. 
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This course is a prerequisite to all other courses in Pharma¬ 
cology. Special emphasis is laid upon laboratory methods of obser¬ 
vation and of intelhgent note-taking. The essentials of prescrip¬ 
tion writing are taught and the student is introduced to the official 
pharmacopoeal preparations: 

Not only is the student taught intelligently to use the United 
States Pharmacopoea and the National Formulary, but the prin¬ 
ciples underlying the establishing of some of the most practical re¬ 
ceipts are attacked from a didactic point of view. 

2. Systematic Pharmacology. Required of all second year medical 
students. Three hours a week during the year, two lecture periods 
and one period for quiz and general conferences. Special care is* 
taken to adapt the material to the practical needs of the medical 
student. Emphasis, however, is laid upon the pharmacological 
action of drugs as a pure science in order that a critical attitude 
toward drugs may be instilled. As the student masters the phar¬ 
macology of an important drug, its dosage, incompatibilities, and 
practical applications are driven home by systematic assignments 
of prescription writing, quizes, and conferences. 

3. Phamacodynamics.—Second semester. Required of all second 
year medical students. Prerequisite pharmacology 1. 

The course runs parallel with pharmacology 2. Being a labora- 
tor}^ course it furnishes much didactic material used in the class 
conferences and lectures of pharmacology No. 2. 

As the student’s ability in handling biological material develops, 
experiments involving the more difficult technic of pharmacological 
experimentation are introduced. Special emphasis is laid upon the 
student’s ability to handle live tissues and to make first-hand ob¬ 
servations of a given drug’s action, regardless of what standard text¬ 
books teach. 

Class conferences, discussions, and the reading of assigned papers 
are used to supplement the laboratory and lecture. In these con¬ 
ferences the professor in charge attempts-to summarize the class 
work as a whole thereby properly coordinating it. It is by these 
means that the student acquires a critical and scientific attitude 
toward official and new and non-official remedies. The study is 
limited for the most part to such drugs as are known to have a 
definite pharmacological action and therapeutic value. 

4. Special Pharmacodynamics. (Credit according to work done.) 
This course is open to advance students and special workers who 

desire advanced training, or who wish to pursue some special prob- 
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lem in Pharmacology or Toxicology. Hours to be arranged. Pro¬ 
fessor Schultz. 

5. Research in Pharmacology and Chemo-Therapy. Properly quali¬ 
fied students are admitted to the laboratory with a view to their 
carrying on original investigations in drug action. The newly 
equipped laboratories are well adapted for post-graduate study and 
research in Pharmacology. Hours will be arranged to suit the 
applicant. Professor Schultz. 

DEPARTMENT OF PATHOLOGY. 

Standish McCleary, M.D. Professor of Pathology 

Hugh R. Spencer, M.D.. Professor of Pathology 

Frank W. Hachtel, M.D.Associate Professor of Pathology 

Wm. J. Carson, M.D.Associate in Pathology 

Sydney Cone, M.D....Associate in Pathology 

Wm. Greenfeld, M.D..Assistant in Pathology 

L. Getz, M.D....Assistant in Pathology 

Courses of instruction in pathology are given during the second, 
third and fourth years. The courses are based on previous study 
of normal structures and functions and aim to outhne the natural 
history of disease. The instruction is made as practical as possible 
that the student may become familiar with the appearance of organs 
and tissues in disease and may be able to correlate anatomical 
lesions with clinical symptoms and signs. 

1. General Pathology and Histo-pathology. This course 
is given to second year students, it includes the study and demon¬ 
stration of disturbances of the body fluids, disturbances of structure, 
nutrition and metabolism of cells, disturbances of fat, carbohydrate 
and protein metabohsm, disturbances in pigment metabohsm, in¬ 
flammation and tumors.^i^The laboratory course consists in a daily 
preliminary lecture, after^which the student is given microscopical 
sections for study. Gross material from autopsy and from the mu¬ 
seum is demonstrated in conjunction with the microscopical study. 

2. Applied Pathology including Gross Morbid Anatomy and 

Morbid Physiology. Third year students: In this course the 
special relationship of the gross and microscopical lesions to chnical 
symptoms and signs are emphasized. Fresh material from autopsy 
collected at the various hospitals, is demonstrated and supple¬ 
mented by a study of the respective autopsy protocols. 

Speciah stress is laid upon the study of the infectious diseases 
and where possible the causative agents are studied. 
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3. Autopsies. Third year. Autopsy technic is taught to small 
groups of students by special instruction at autopsies performed 
at the various hospitals. Students are required to assist at the 
autopsy, study the organs, examine the microscopical sections, 
make cultures and prepare autopsy protocols. 

4. Clinical Pathological Conference. Fourth year. Ma¬ 
terial from autopsies is studied with reference to the clinical his¬ 
tory and gross and microscopical anatomy, the course is illustrated 
with sections of fixed material or lantern slides. 

5. Advanced Work in Pathology. Properly qualified students 
will be permitted to carry out advanced or research work along 
the lines of experimental pathology. Adequate space and equip¬ 
ment is available. 

DEPARTMENT OF BACTERIOLOGY AND IMMUMOLOGY. 

Wm. Royal Stokes, M.D., Sc.D..Professor of Bacteriology 

Frank W. Hachtel, M.D.Associate Professor of Bacteriology 

Wm. Greenfeld, M.D.Associate in Bacteriology 

Wm. J. Carson, M.D.Associate in Bacteriology 

Instruction in special bacteriology is given in the laboratory to 
the students of the first year during one semester. This in¬ 
cludes the various methods of sterilization' and preparatipn of 
culture material, the study of pathogenic microorganisms of vege¬ 
table origin, and the bacteriological study of water, milk, sewage, 
and other such materials. The bacteriological diagnosis of the 
infectious diseases is also included in this course. Animal inocu¬ 
lations and autopsies are performed in connection with the bacteria 
studied and diagnoses by means of serum reactions are also given. 
In the third year the various animal parasites are demonstrated 
and the diseases produced by these organisms studied by means 
of gross specimens, stained sections and lantern slides. The prin¬ 
ciples of general bacteriology are taught in didactic lectures given 
once a week throughout the entire first year, and these lectures 
include the structure of bacteria, the various facts concerning their 
biological properties, infection and immunity. 

The general principles of immunology are described in a weekly 
lecture to the second year class throughout the entire year and 
practical experiments in immunology are demonstrated to the 
second year class in laboratory sessions of two hours held thrice 
weekly throughout the first semester. 
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DEPARTMENT OF PHYSIOLOGICAL CHEMISTRY. 

H. Boyd Wylie, M.D.,. Professor of Physiological Chemistry 
Tilghman B. Makden, A.B., M.D.Assistant in Physiological Chemistry 

The course in Physiological Chemistry comprises laboratory 
work, special laboratory demonstrations, lectures and discussions 
of extracts prepared by students, from current literature. 

Laboratory Work. The regular class work in the laboratory 
is carried on in two sections, throughout the year, each section 
spending Tuesday or Thursday morning from 9-12 in the laboratory. 

During these first periods, study is directed to the chemistry 
of proteins, carbohydrates, fats and extractives. Later these 
substances are subjected to the action of enzymes, and such hydro¬ 
lytic products capable of production in the laboratory, are studied. 
Following this work, the main tissues of the body, along with its 
chief secretions and excretions, are investigated. The former, 
briefly; the latter, more thoroughly; a great deal of attention being 
given to the quantitative estimations of blood, urine, feces and 
stomach, contents. 

Special Laboratory Demonstrations. These special demon¬ 
strations take place three afternoons a week, during the second 
semester. A group of six or eight men are assigned to the execution 
of the more complicated tests on blood, urine, gastric contents and 
feces. In this work, emphasis is laid on those tests which bear 
more or less on pathological conditions. 

■Ample opportunity is afforded, in this afternoon work, for 
experimentation with new methods and for research work. 

Lectures. The lectures are given in one hour periods, for three 
days a week. They are designed to furnish the student with a 
clear understanding of the practical work, and at the same time, to 
supply the theoretical material necessary to complete a well-rounded 
course. Wherever of practical benefit to the student, the ab¬ 
normal as well as the physiological aspects of the subject under 
discussion, are always considered. 

Extracts of Current Literature by Students. This de¬ 
partment was instituted to stimulate the student’s interest in the 
concurrent literature.associated with this subject. 

Periodically, during the year, students are appointed to present 
to the class, extracts of articles of special interest from a physio¬ 
logical chemical standpoint. The paper thus presented is discussed 
by other students, previously appointed for the purpose. 
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MEDICAL JURISPRUDENCE. 

H. J. Maldeis, M.D.Baltimore City Post Mortem Physician 

Third Year. One hour each week for entire session. 
Inasmuch as Medical Jurisprudence teaches the application of 

every branch of medical knowledge to the needs of law, civil or 
criminal, this course embraces the following:—Proceedings in crimi¬ 
nal and civil prosecution; medical evidence and testimony; identity in 
its general relations; sexual abnormalities; personal identity; impo¬ 
tence and sterihty; rape; criminal abortion; signs of death; wounds 
in their medico-legal relations; death, natural and homicidal; mal-‘ 
practice; insanity and medico-legal autopsies. 

CLINICAL INSTRUCTION. 
DEPARTMENT OF SURGERY. 

Randolph Winslow, A.M., M.D., LL.D.Professor of 

Arthur M. Shipley, M.D.. ..Professor of 

Archibald C. Harrison, M.D...Professor of 

Alexius McGlannan, A.M., M.D.Professor of 

Frank Martin, B.S., M.D.Professor of 

Joseph H. Branham, M.D.Professor of Clinical 

Nathan Winslow, A.M., M.D.Clinical Professor of 

Walter D. Wise, M.D.Clinical Professor of 

Joseph W. Holland, M.D.Clinical Professor of 

William W. Requardt, M.D.Associate Professor of 

J. C. Lumpkin, M.D.Associate Professor of Clinical 

H. C. Blake, M.D.Associate Professor of Clinical 

Robert P. Bay, M.D.Associate Professor of Clinical 

Frank S. Lynn, M.D.Associate Professor of 

Elliott H. Hutchins, A.M., M.D.Associate Professor of 

Thomas R. Chambers, A.B., M.D.Associate Professor of 

Harvey B. Stone, A.B., M.D.Associate Professor of 

R. W. Locher, M.D.. .Associate Professor of Operative and Clinical 

Frank J. Kirby, M.D..Associate in 

F. L. Jennings, M.D.Instructor in 

A. M. Evans, M.D.Instructor in 

E. P Smith, M.D...Instructor in Operative 

W. H. Toulson, A.M., M.D.Instructor in 

Charles Reid Edwards, M.D.Assistant in 

F. S. Kearney, M.D.Assistant in 

G. W. Bowden, M.D.Assistant in 

Dwight Mohr, M.D.Assistant in 

H. M. Foster, M.D..Assistant in 

Surgery 

Surgery 

Surgery 

Surgery 

Surgery 

Surgery 

Surgery 

Surgery 

Surgery 

Surgery 

Surgery 

Surgery 

Surgery 

Surgery 
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Surgery 

Surgery 
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Surgery 
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Surgery 

Surgery 
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The course in surgery is progressive, and aims to ground the stu¬ 
dent firmly in the principles of surgical science in order that later 
he may be prepared to build upon a firm foundation the superstruc¬ 
ture of surgical art. 

Second Year. During this year a practical course of bandaging 
is given upon the mannikin; the student being required to apply 
personally the various forms of bandages to the different parts of 
the body. 

Third Year. Surgical Pathology and Principles of Surgery. 
Lectures, recitations and clinics, three hours weekly. Drs. Shipley 
and McGlannan. 

The class is divided in sections and receives instruction in history 
taking, gross surgical pathology and surgical diagnosis at the bed¬ 
side and in the dead house in the City Hospitals at Bay View. 
Drs. Shipley and Lynn. 

Operative Surgery. Instruction is given in operative surgery upon 
the cadaver and on dogs. The class is divided into sections and each 
section is given practical and individual work under the supervision 
of the instructors. 

This course begins with the study of the general principles of opera¬ 
tive surgery, anaesthesia, asepsis, antisepsis, description of in¬ 
struments and sutures, etc. 

The various operations are first described and demonstrated by the 
instructor, and the student afterward practices them upon the 
subject. 

The entire subject of operative surgery is fully covered. Dr. 
Martin and assistants. 

The class will be divided into small sections for Dispensary service 
in the University and Mercy Hospitals. 

Fourth Year. Fractures and Dislocations. Illustrated by charts 
drawings, specimens. X-ray demonstrations, lantern slides, and the 
balopticon, two hours a week for the first semester. Dr. Winslow. 

Surgery of the Blood Vascular System, Hernia, Surgery of the 
Scrotum and its contents, one hour a week for the first semester. 
Dr. McGlannan. At the end of this semester an examination will 
be given. 

Surgery of the Thorax and Thoracic Wall, the Abdominal Cavity, 
and of the Head, Neck, and Spinal Cord, two hours a week for the 
second semester. Dr. Harrison. 
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Surgical Clinics. Surgical clinics will be given at the University, 
Mercy, and Maryland General Hospitals, weekly, to one third of 
the class in each hospital. Drs. Winslow, Harrison, and McGlannan. 

The class is divided into sections for ward instruction in surgery, 
for instruction in operative surgery and surgical diagnosis, and the 
post-operative treatment of surgical conditions six days a week for 
two hours each day in each of the three hospitals. Drs. Winslow, 
Shipley, Harrison, Martin and McGlannan. 

ANAESTHESIA. 

S. Griffith Davis, M.D.Professor of Anaesthesia 

Samuel W. Moore, D.D.S.Associate in Anaesthesia 

A. M. Ev.\ns, M.D.Associate in Anaesthesia 

W. G. Queen, M.D.Instructor in Anaesthesia 

J. McF. Bergland.Instructor in Anaesthesia 

The administration of anaesthetics is taught didactically and prac¬ 
tically and students are required to administer anaesthetics under 
the direction of an instructor. 

DERMATOLOGY. 

T. Caspar Gilchrist, M.R.C.S., L.S.A., M.D.Professor of Dermatology 

Melvin Rosenthal, M.D.Associate Professor of Dermatology 

John R. Abercrombie, A.B., J.D.Associate Professor of Dermatology 

Harry M. Robinson, M.D.Associate in Dermatology 

Joseph E. Gately, M.D.Assistant in Dermatology 

Clinical conference one hour each week to entire class. This course 
will consist of demonstrations of the common diseases of the skin. 
Dr. Gilchrist. 

Dispensary instruction, University Hospital, Mondays, Wednes¬ 
days and Fridays in the diagnosis and treatment of the common 
skin diseases. Dr. Abercrombie. Dispensary instruction, Mercy 

Hospital, Dr. Rosenthal. 

ORTHOPEDIC SURGERY. 

R. Tunstall Taylor, A.B., M.D.Professor of Orthopedic Surgery 

Albertus Cotton, A.M., M.D.Professor of Orthopedic Surgery 

Compton Riely, M.D.Clinical Professor of Orthopedic Surgery 

Sydney M. Cone, A.B., M.D.Clinical Professor of Orthopedic Surgery 

Henry J. Walton, M.D.Professor of Roentgenology 

John Evans, M.D.Associate Professor of Roentgenology 

W. H. Daniels, M.D.Demonstrator in Orthopedic Surgery 
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In this course didactic, clinical, bed-side and out-patient instruc¬ 
tion will be given. This instruction is provided in the University 
Hospital Amphitheater and Dispensary, Maryland General and 
Mercy Hospitals and Dispensaries, Kernan Hospital and Industrial 
School for Crippled Children at “Radnor Park,” and in the Dis¬ 
pensary of same at 2000 North Charles Street. 

The senior class will be divided into three parts, each section spend¬ 
ing one trimester in the University, Mercy and Maryland General 
Hospitals in rotation; and by the avoidance of duplication, the sub¬ 
ject will be adequately covered. Lectures, clinics and quizzes 
will be held at each of the three hospitals once a week. In addition, 
a weekly bed-side clinic will be held on Saturdays for small sections 
of the class at “Radnor Park.” 

The course will cover instruction in special methods and instru¬ 
ments required in this surgical specialty, including X-Ray technique; 
Wolff’s law; tuberculosis of bones and joints; deformities of the 
feet; non-tuberculous deformities of the feet and joints; the paraly¬ 
ses; the bursal, tendinous and muscular conditions producing ortho¬ 
pedic affections; rickets; scurvy; osteomalacia; chondrodystrophies; 
wry-neck and the use and application of orthopedic apparatus. 

DISEASES OF THE THROAT AND NOSE. 

Samuel K. Mberick, M.D.Professor of Diseases of the Throat and Nose 

Frank Dyer Sanger, M.D.Professor of Diseases of the Throat and Nose 
Guorge W. Mitchell, M.D. 

Associate Professor of Diseases of the Throat and Nose 

George Murgatrotd, M.D.Associate in Diseases of the Throat and Nose 

Third Year. Clinical Lectures. One hour each week through¬ 
out the session. Drs. Merrick, and Sanger. 

Fourth Year. Dispensary instruction daily in small sections 
at the University, Maryland General, and Mercy Hospitals. Ward 
classes one hour each week at the University, Maryland General 
and Mercy Hospitals. 

GENITO-URINARY DISEASES. 

Anton G. Rytina, A.B., M.D.Professor of Genito-Urinary Diseases 

Page Edmunds, M.D.Clinical Professor of Genito-Urinary Diseases 

A. J. Underhill, A.B , M D. . .Clinical Professor of Genito-Urinary Diseases 

Harris Goldman.Associate in Genito-Urinary Diseases 
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The course, which is entirely clinical, is taught chiefly by personal 
instruction in the dispensaries of the University, Mercy, and Mary¬ 
land General Hospitals, one trimester being spent at each hospital. 
The student assumes the responsibility of certain cases under the 
supervision of instructors. 

The course includes the diagnosis, pathology and treatment of 
venereal diseases and syphilis together with a careful study of the 
less common genito-urinary diseases. The course includes instruc¬ 
tion in urinalysis, in endoscopic and cystoscopic examinations and 
the use of other instruments for the diagnosis and treatment of 
genito-urinary diseases. Many minor operations are performed in 
the out-patient department by students under the supervision of 
the chiefs of clinic. 

DISEASES OF THE COLON AND RECTUM. 

G. Milton Linthicttm, A.M., M.D. 

Professor of Diseases of Rectum and Colon 

Charles F. Blake, M.D.Professor of Diseases of Rectum and Colon 

J. Dawson Reeder, M.D. 

Associate Professor of Diseases of Rectum and Colon 

Fourth Year. This course is for instruction in diseases of the 
Colon, Sigmoid Flexure, Rectum and Anus. 

One lecture a week throughout the year will be given in the Clini¬ 
cal Amphitheater of the Hospitals. The lecture will cover the 
essential features of the Anatomy and Physiology of the large in¬ 
testine; as well as the various diseases to which it is subject. The 
importance of diseased conditions and malpositions of the intestines, 
in relation to systemic disturbances, will be emphasized by demon¬ 
strations. 

In small groups, the students will be taken into the wards and 
dispensaries of the University, Mercy, and Maryland General Hos¬ 
pitals, where different phases of the various diseases will be taught 
by direct observation and examination. The use of the proctoscope 
and sigmoidoscope in examination of the rectum and sigmoid will 
be made familiar to each student. 

A course in Proctoscopy may be given in the City Hospitals at 
Bay View, where abundance of material is always obtainable. 
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DEPARTMENT OF MEDICINE. 

Gordon Wilson, M.D. .. 

William F. Lockwood, M.D. 

Cary B. Gamble, Jr., A.M., M.D 

Standish McCleary, M.D__ 

Jos. E. Gichner, M.D. 

Charles W. McElfresh, M.D_ 

G. Carroll Lockard, M.D.. 

Harvey G. Beck, M.D., Sc.D. 

Hubert C. Knapp, M.D. 

C. C. W. Judd, A.B., M.D. 

H. D. McCarty, M.D. 

Wm. H. Smith, M.D. 

R. C. Metzel, M.D. 

W. I. Messick. 

E. E. Mayer, M.D. 

George McLean, M.D. 

D. Corbin Str&ett, M.D... 

C. C. Habliston, M.D.... 

Horace Byers, M.D. 

H. R. Lickle, M.D. 

Wm. Michael, M.D. 

G. L. Zimmerman, M.D. 

.Professor of Medicine 

.Professor of Medicine 

.Professor of Medicine 

.Professor of Clinical Medicine 

.Professor of Clinical Medicine 

.Professor of Clinical Medicine 

.Professor of Clinical Medicine 

.Professor of Clinical Medicine 

.Associate Professor of Medicine 

.Associate Professor of Medicine 

Associate Professor of Clinical Medicine 

.Associate in Clinical Medicine 

.Associate in Clinical Medicine 

.Associate in Medicine 

.Instructor in Medicine 

.Instructor in Medicine 

.Instructor in Medicine 

.Instructor in Medicine 

.    .Assistant in Medicine 

.Assistant in Medicine 

.Assistant in Medicine 

.Assistant in Medicine 

CLINICAL MEDICINE. 

Third Year. Lectures and recitations on the principles of medi¬ 
cine, for three hours a week throughout the session. Clinical con¬ 
ference, one hour each week throughout the session. 

Fourth Year. Lectures, recitations and chnics to the entire class 
four hours a week throughout the session. 

A chnical,pathological conference is held once a week throughout 
the sesssion, at which the material obtained at autopsy is studied in 
relation to the clinical findings. 

The whole class, divided between the two hospitals and again 
subdivided into small groups, receives bedside instruction twelve 
hours a week throughout the session and has the care of the hos¬ 
pital patients under the direct supervision of the hospital staff 
taking all histories, maldng the physical examinations, doing requi¬ 
site laboratory tests, following and recording the progress of the 
disease in the individual patient. 
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PHYSICAL DIAGNOSIS. 

Second Year. Didactic lectures and practical demonstrations 
in the medical topography and the physical conditions in health, 
preparatory to the course in physical diagnosis in the third year. 
One hour each week during the second semester. 

Third Year. The class is divided into small groups, and each 
section receives instruction for the entire session in the medical dis¬ 
pensaries of the hospitals. During the second semester, the students 
under the supervision of instructors examine and treat patients in the 
medical dispensaries. During one semester small groups are sent for 
the afternoon to the city hospitals at Bay View for special instruction 
in history taking and physical diagnosis. Two hours a week through¬ 
out the year are devoted to physical diagnosis. Full class confer¬ 
ences one hour a week throughout the session. 

THERAPEUTICS. 

Jos. E. Gichner, M.D.Professor of Physical Therapeutics 
Wm. T. Watson, M.D.Professor of Therapeutics 

Third Year. This course is supplementary to that on chnical 
medicine and an effort is made to famiharize the student with the 
practical treatment of disease. (One hour a week.) 

Physical Therapeutics. This course consists of weekly lectures and 
demonstrations on hydrotherapy, thermotherapy, massage, rest and 
exercise, the Weir Mitchell Treatment, radiotherapy and electro¬ 
therapeutics. The basis physiologic principles and actions of the 
above mentioned agencies are given full consideration and study, 
and the practical apphcation is observed in the hospital and chnics 
and in visits to various institutions having well equipped depart¬ 
ments for treatment by physical means. 

Fourth Year. Special consideration is given Mo the practical 
apphcation of therapeutic principles in bedside teaching. 

TUBERCULOSIS. 

H. D. McCarty, M.D.Associate Professor of Clinical Medicine 
John E. O’Neill, M.D.Associate in Clinical Medicine 

A practical course is given in the tuberculosis dispensary and 
at the Municipal Tuberculosis Hospital to small groups, the abun¬ 
dance of the material, both of ‘‘incipient” and “advanced cases” 
making this course of value in the practical recognition of the 
physical signs of the disease. 
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GASTRO-ENTEROLOGY. 

John C. Hemmeter, M.D., Ph.D., Sc.D., LL.D.Professor of Clinical Medicine 

Julius Friedenwald, A.M., M.D.Professor of Gastro-Enterology 

T. Fred. Leitz, M.D.Clinical Professor of Gastro-Enterology 

E. B. Freeman, B.S., M.D.Clinical Professor of Gastro-Enterology 

J. Harry Ullrich, M.D...Associate in Gastro-Enterology 

Theodore Morrison, M.D..Associate in Gastro-Enterology 
B. M. Levin, M.D.Assistant in Gastro-Enterology 

Fourth Year. Clinic recitations and demonstrations to each half 

of the class for one hour a week throughout the session. Dispensar}^ 

instruction to small groups throughout the entire session. Practical 

instruction in the wards in the differential and clinical diagnosis and 

demonstrations of the newer methods of diagnosis in gastro-intestinal 

affections. 

PEDIATRICS. 

John Ruhrah, M.D..Professor of Pediatrics 

Charles L. Summers, M.D.Professor of Pediatrics 

Edgar B. Friedenwald, M.D.Clinical Professor of Pediatrics 

J. E. PouLTON, M.D.Associate in Pediatrics 

John S. Fenby, M.D.Assistant in Pediatrics 

Third Year. Lecture recitation one hour a week throughout 

the session. 

Fourth Year. Clinic recitation one hour a week throughout 

the year and in addition ward class instruction to small groups one 

hour a week during one trimester. 

Dispensary instruction in pediatrics is given to small groups 

throughout the year. 

NEUROLOGY. 

Irving J. Spear, M.D. 

Andrew C. Gillis, A.M., M.D. 

G. M. Settle, A.B., M.D. 

Ben,iAMIN Pushkin, M.D. 

J. A. Skladowsky, M.D. 

.Professor of Neurology 

.Professor of Neurology 

Associate Professor of Neurology 

.  .Instructor in Neurology 

.Assistant in Neurology 

Third Year. Lectures and recitations one hour each week to 

entire class throughout the year. This course comprises the study 

of the anatomy and physiology of the nervous system, the method 

of neurological examination, and relationship of signs and symptoms 
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to pathological conditions. The material at the University, Mary¬ 

land General, and Mercy Hospitals is available. 

Fourth Year. Clinical lectures and recitations; one hour each 

week throughout the entire session. 

Clinical Conference, one hour each week to the entire class. This 

subject is taught at the University, Marjdand General, and Mercy 

Hospitals. All cases presented at these clinics are carefully ex¬ 

amined; complete written records are made by the students who 

demonstrate the cases before the class. These cases are usually 

assigned one or two weeks before they are presented, and each 

student in the class must prepare one or more cases during the year. 

Ward Class Instruction. In small sections, two hours each week 

during entire year at the University, Maryland General, and Mercy 

Hospitals. In these classes the students come in close personal 

contact with the cases in the wards under the supervision of the 

instructor. 

Dispensary Instruction. Small sections are instructed in the 

dispensaries of the University, Maryland General, and Mercy 

Hospitals four afternoons each week. In this way students are 

brought into contact with nervous diseases in their earlier as well 

as later manifestations. 

Electro Therapeutics. Instruction in the uses of the various 

types of electrical apparatus is given by lectures and demon¬ 

strations in the clinics, the ward classes, and the out-patient 

department. 

PSYCHIATRY. 

R. M. Chapman, M.D... .Associate in Psychiatry 

G. F. Sargent, M.D.Associate in Clinical Psychiatry 

Fourth Year. This subject is taught by means of didactic and 

clinical lectures. Abundant material^ is at the command of this 

department in the various institutions which are presided over 

by the teachers in psychiatry. The student is brought into contact 

with the early manifestations of mental disease in the dispensaries 

of the University, Maryland General, and Mercy Hospitals, and 

in a series of clinics opportunity is afforded to observe the course 

and later manifestations of the disease, often in these same patients, 

at the Sheppard-Enoch Pratt Hospital, Mount Hope Retreat, and 

City Detention Hospital. 
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HYGIENE AND PREVENTIVE MEDICINE. 

C. Hampson Jones, M.D., C.M.Professor of Hygiene and Public Health 

Third and Fourth Years. In each year one lecture every week 

to the entire class throughout the session. A quiz will be substituted 

for a lecture whenever it is considered advantageous to do so. The 

lectures to the third year class will encompass all of the fundamental 

subjects, air, water, soil, food, disposal of wastes, etc. leading to the 

fourth year when communicable diseases of all kinds will be consid¬ 

ered in groups and singly. State and Federal laws to promote and 

protect Public Health will be considered during the presentation 

of groups of diseases. 

DEPARTMENT OF OBSTETRICS. 

L. E. Neale, A.M., M.D., LL.D, 

Geo. W. Dobbin, M.D. 

J. M. H. Rowland, M.D. 

Bernard Purcell Muse, M.D.. 

Charles E. Brack, M.D. 

J. K. B. E. Seegar, M.D. 

J. McF. Bbrgland. 

L. H. Douglass, M.D. 

F. H. Machin, M.D. 

J. G. M. Reese, M.D. 

W. K. Mackey, M.D. 

. Professor of Obstetrics 

.Professor of Obstetrics 

. Professor of Obstetrics 

. Professor of Clinical Obstetrics 

. Clinical Professor of Obstetrics 

Associate Professor of Obstetrics 

.Associate in Obstetrics 

.Associate in Obstetrics 

. Assistant in Obstetrics 

.Assistant in Obstetrics 

.Assistant in Obstetrics 

. Third Year. Lectures and recitations two hours each week by 

Drs. Neale and Dobbin to entire class. Special obstetric and gyne¬ 

cologic pathology three hours each week under the direction of Dr. 

Gardner to class sections in the Pathologic Laboratory. Clinical 

Obstetrics (bedside and manikin work) three hours each week at 

the University Hospital by Dr. Neale and his assistants, and at the 

Mercy Hospital by Drs. Brack. 

Examinations, one at end of first semester and final one at end 

of the year. The results of these examinations, considered in con¬ 

junction with the student’s practical work, will determine the grade 

for the year’s work, which grades, if sufficient to give student ad¬ 

vanced standing, will count as one-half of the final grade in Obstetrics. 

Fourth Year. Lectures and Clinical Conferences. Two hours 

each week to the entire class. Drs. Neale, Dobbin and Rowland. 

Ward Classes and Operative Obstetrics (Manikin work). Four 

hours each week to sections of the class. 
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Students are required to attend obstetric cases before, during 

and after confinement in the University Hospital, Maryland Ly¬ 

ing-In Hospital, and as well as in the out-patient department. Each 

student is required to conduct and make accurate records of at least 

twelve confinement cases. These out-patient cases are conducted 

under the supervision of post-graduate instructors, two in number, 

* who devote their whole time to this work. 

Mid-year and final examinations will be held, the results of which, 

considered in conjunction with clinical work and recitations, will 

make up the remaining half of the final grade. 

• This School is peculiarly fortunate in the clinical material avail¬ 

able for this important branch of medical teaching; more than 1700 

cases in the thrqe hospitals and their out-patient departments mak:e 

a practically inexhaustible clinic. 

DEPARTMENT OF GYNECOLOGY. 

William S. Gardner, M.D 

W. B. Perry, M.D. 

J. Mason Hundley, M.D.. 

Hugh Brent, M.D. 

Abraham Samuels, M.D... 

E. H. Hayward, M.D. 

Geo. a. Strauss, M. D_ 

R. G. WiLLSE, M.D. 

R. L. Mitchell, M.D. 

T. K. Galvin, M.D. 

.Professor of Gynecology 

. .Professor of Clinical Gynecology 

. .Professor of Clinical Gynecology 

.Associate Professor of Gynecology 

Associate Professor of Gynecology 

.Associate in Gynecology 

.Associate in Gynecology 

.Associate in Gynecology 

.Instructor in Gynecology 

.Assistnat in Gynecology 

Third Year. Didactic Work. Lectures and recitations one hour 

each week throughout the session. 

Laboratory. Special pathology, both gross and microscopical, 

studied in connection with the clinical history of each specimen, 

two hours each week for one semester. 

Fourth Year. Didactic Work. Lectures and recitations one 

hour each week throughout the session. 

Clinical Work. Six hours weekly for one trimester. In this 

course a student writes the cHnical history of each patient in the 

ward, makes a general physical examination including the blood 

and urine, before the patient is brought before the class. One stu¬ 

dent under supervision gives the anesthetic, a pelvic examination 

is made by six students, and any operation required is then done 

before a section of the class small enough to see clearly what is 

being done and how it is done. On a subsequent day the whole 
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group examine microscopically sections prepared from material 

removed from patients that have been before them. 

DEPARTMENT OF OPHTHALMOLOGY AND OTOLOGY. 

Harry Friedenwald, A.B., M.D..Professor of Ophthalmology and Otology 

Hiram Woods, A.M., M.D.Professor of Ophthalmology and Otology 

Wm. Tarun, M.D.Clinical Professor of Ophthalmology and Otology 

J. W. Downey, M.D.■.Clinical Professor of Otology 

Clyde A. Clapp., M.D..Associate Professor of Ophthalmology and Otology 

Edward A. Looper, M.D., D.Oph., 

Associate Professor of Ophthalmology and Otology 

H. K. Fleck, M.D.Associate in Ophthalmology and Otology 

Joseph I. Kemler, M.D.Associate in Ophthalmology and Otology 

R. D. West, M.D.Assistant in Ophthalmology and Otology 

Third Year. Practical Course in the Anatomy, gross and micro¬ 

scopic, and in the Physiology of the Eye; this course consists of dis¬ 

sections, microscopic sections, demonstration on models, etc., once 

weekly throughout one haK the year.—Dr. Clapp. 

Course in Anatomy, Physiology and Diseases of the Ear, Dr. Downey. 

Fourth Year. Didactic Course in Diseases of the Eye once weekly, 

October to February, Dr. Woods; February to close of session. 

Dr. Harry Friedenwald. 

Course in Diseases of the Ear, Dr. Downey, once weekly for half 

the year. 

Clinics in diseases of the eye to sections of the class once weekly, 

b yDrs. Harry Friedenwald, Woods and Clapp. 

Dispensary Instruction to small sections. 

The courses in Ophthalmology and Otology are designed to 

familiarize the students with the common diseases of the eye and 

ear, their recognition and treatment, with a view to meet the needs 

of the general practitioner. Special emphasis is laid upon the re¬ 

lation between diseases of the eye and the ear and systemic diseases 

of other organs. 

LABORATORIES OF CLINICAL PATHOLOGY. 

John Lutz, M.D..Associate Professor of Clinical Pathology 
Henry L. Collenberg, M.D.Associate in Clinical Pathology 

L. A. M. Kraus, M.D.Assistant in Clinical Pathology 

B. M. Levin, M.D.Assistant in Clinical Pathology 
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During the third year the student is thoroughly drilled in the 

technique of the usual clinical laboratory work, so that he is able to 

perform all routine examination which may be called for during his 

fourth year, in connection with the work in the wards and dispensary. 

In addition he is trained to do bacteriological and serological work 

as will fit him to occupy an assistant’s position in a uivil hospital 

laboratory where modern public health atid epidemiological work is 

carried on. 

The practical work is supplemented by a series of didactic lectures 

and demonstrations in which the entire teaching staff of the de¬ 

partment takes an active part. The microscopical, chemical, bac¬ 

teriological and serological study of blood, exudates and transu¬ 

dates, gastric juice, sputum, feces and urine are successively taken ilp, 

and special attention directed to the clinical significance of the 

findings. 

Clinical parasitology and advanced bacteriology, both from the 

stand-point of the infecting agent and the carrier, are given careful 

consideration. 

The entire course is thoroughly practical. Each student is pro¬ 

vided with a microscope, blood counters and hemoglobinometer for 

his exclusive use, and every two students with a special laboratory 

outfit for all routine purposes. 

During the fourth year the student apphes what he has learned 

during the preceding year in the laboratories of the various affiliated 

hospitals. He is also supplied with a laboratory outfit which is 

sufficiently complete to enable him to work independently of the 

general equipment. Special instructors are available during certain 

hours to give necessary assistance and advice. 

THE UNIVERSITY HOSPITAL TRAINING SCHOOL 
FOR NURSES. 

Miss Ellen Stewart, R.N., Superintendent of Training School. 

The University of Maryland School for Nurses, established in the 

year 1889 for the purpose of instructing women in the art of caring 

for the sick, is now entering its thirtieth year. 

The University Hospital is a large general hospital containing 

about 250 beds, and is equipped to give young women a thorough 

course of instruction and practice in all phases of nursing work. 

Unusual advantages are offered to student nurses because of the 
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varied services and well-thought-out curriculum, taught by quahfied 

instructors and members of the Medical Staff of the University. 

The Nurses’ Home, while not a new building, has been recently 

renovated and is comfortable and cheerful. 

Candidates wishing to obtain the course of instruction must apply 

personally or by letter to the Superintendent of Nurses. Those 

applying by letter should enclose a statement from a clergyman 

testifying to good moral character, and one from a physician, certi¬ 

fying to sound health and unimpaired faculties. No candidate will 

be considered who is not physically fit. Applicants must not be, 

under 19 or over 35 years of age. They must show that they have 

graduated from a high school or have the equivalent of such a degree 

of education. The Superintendent of Nurses decides as to the fit¬ 

ness of the candidate for the work and the propriety of dismissing or 

retaining them at the end of their probation term. She may also, 

with the approval of the Committee, dismiss a pupil from the school 

at any time for misconduct or inefficiency. 

The course of instruction covers a period of three years. 

Classes are admitted in February and March, and September. 

Student Nurses are on duty eight hours during the day, and ten hours 

when on night duty, except during the first six weeks of the prelimi¬ 

nary period, when four hours are spent in the wards and four hours 

in the classroom. 

When the work will permit a half day is allowed on Sunday. The 

term of night duty is two months during each year. 

Sickness: Pupils when ill will be cared for gratuitously. All time 

lost for sickness or any other Cause must be made up. Should the 

authorities of the school decide that through the time lost the theo¬ 

retical work has not been sufficiently covered to permit the student 

to continue in that year, it will be necessar}'- for her to continue her 

work with the next .class. 

Allowances': Students are allowed $5.00 each month, after the first 

two months, to defray the expenses incidental to her training, uni¬ 

forms, etc. Students receive lodging, board and a reasonable 

amount of laundry work from date of entrance. A breakage deposit 

of $10.00 is reciuired, from which all breakage of equipment is de¬ 

ducted during the term of training, the remainder being refunded at 

the end of the course; also the student should be supplied with 

sufficient funds to meet the cost of books used during the prelimi¬ 

nary term, the amount varying from $10.00 to $12.00. 
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Vacations: Vacations are given between June and September. A 

period of three weeks is allowed the student after the completion of 

the first and second years. 

Examinations: Examinations are held after each course of study 

and lectures, and the standing of the student at the end of the year 

is based upon the results of these examinations and the general 

character of the work throughout the year. 

The diploma of the school will be awarded to those who have sat¬ 

isfactorily completed the full term of three years and have passed 

successfully the final examinations. 

Class 1920 

Christine Cbcile Alexander. 

Viola Louise Barnett. 

Margaret Ellenor Baugher. 

Etheltn Pauline Bay.. 

Emily Trew Biddlecomb. 

Eleanor Butler. 

Ruth Clements. 

Emeline Annette Evans. 

Helen Anna Gilbert. 

Alice Florence Howell. 

Azalia Theodosia Kirkley. 

Antoinette Marie Langford. 

Rachel Ann Little. 

Clara Mary McGovern. 

Bessie Lee Maston. 

Leona Louise Northcutt. 

Grace Coulson Reynolds.,... 

Edna Kathleen Scaggs. 

Myrtle Marie Schwab. 

Goldie Mae Shipley.;.. 

ZoRA Tillett. 

Mabel Clarice Trevilian. 

Edna Virgina Yates. 

Emeline Rae Yinglinq. 

.New York 

.Maryland 

.Virginia 

.Maryland 

.Virginia 

.North Carolina 

.Maryland 

.Maryland 

.Maryland 
.South Carolina 
.Maryland 
.. West Virginia 
.Maryland 
.Maryland 
.Virginia 
.South Carolina 
.Maryland 
.Maryland 
.Maryland 
.Maryland 
North Carolina 
.Virginia 
. West Virginia 
.. Pennsylvania 

THE MERCY HOSPITAL TRAINING SCHOOL FOR NURSES. 

The Mercy Hospital Training School for Nurses, conducted by the 

Sisters of Mercy and connected with the College of Physicians and 

Surgeons, was organized and incorporated under the general laws 

of the State of Maryland in 1899. Its first students were graduated 

in 1901; and on the passage of the bill for registration in 1904, the 

Sisters of Mercy, connected with the Hospital service, received 

certificates as registered nurses. 

The Training School was affiliated with the Board of Regents of 

the State of New York in 1906; and, in the same year, the Alumnae 

Association was incorporated, having been previously connected 
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with the Associated Aliimae of the United States. The graduates, 

as active members, have been much interested in the movements 

of the Maryland Association of Graduate Nurses, to whom they have 

given every encourageent to uphft the profession in its many 

works of district nursing, tuberculosis campaign. Red Cross move¬ 

ments, etc. 

The requirements for entrance are: highest moral standing, 

health, intelhgence, and a High School education or its equivalent. 

The age limit is twenty to thirty-five years. 

After a three months’ probation, candidates, if they possess the 

necessary qualifications, are admitted to the Training School proper, 

receiving five dollars a month wherewith to secure text-books, etc., 

the education they receive being considered their compensation. 

The right is reserved to dismiss pupils for any cause which may 

be deemed sufficient by the Sister Superior or Superintendent. 

The course of training comprises three years of theory and prac¬ 

tice. The clinical advantages are exceptional. The medical, 

surgical, orthopedic, gynecological, obstetrical, children’s and 

dietetic departments give valuable practical experience. The nurses 

are taught the theory of nursing by class recitations and demon¬ 

strations by efficient Sister instructors. Supplementing this train¬ 

ing is a course of lectures from the professors of the Univer¬ 

sity of Maryland School of Medicine and College of Physicians and 

Surgeons, who are untiring in their efforts to keep the School abreast 

with modern scientific developments. 

Graduates of 1920 

Marie Jane Alleman. ..... 

Anna Lillian Bozman.. 

Sallie Charles Carroll. 

Anna Pauline Chambers. 

Agnes Irene Clark. 

Lola Gertrude Duffy.. 

Winifred Lee Edwards. 

CosiE Maude Eyler. 

Mary Olivia Gardiner. 

Meda Florence Greenawalt. 

Mildred Lawrence Heuisler. 

Elsie Louise Jarvis. 

I-.OUISE Anna J^han. 

Marie Dolores Lavender.’. 

Marl Ellen Lloyd. 

Mary Harrington Moody. 

Lucile Dorothy Monroe. 

Elizabeth Agnes Murray. 

Margaret Mary Murray. 

Mary Angela O’Neill. 

.Pennsylvania 

.New York 

.Maryland 

.Maryland 

.Maryland 

.West Virginia 

.Maryland 

.Maryland 

.Maryland 

.Pennsylvania 

.:.Maryland 

District of Columbia 

.France 

.Maryland 

.Maryland 

.Pennsylvania 

.California 

.Maryland 

.IJ'es/ Virginia 

.Pennsylvania 
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Elizabeth Ramsey Pitt. ... 

Gertrude May Reilly. ... 

Helen Louise Sappington. 

Grace Hannah Shopf. 

Nora Elizabeth Tracy. ... 

Anna Bobbits Wilder. 

.. West Virginia 

.Florida 

.Maryland 

. .'Pennsylvania 

.. Pennsylvania 

North Carolina 

MARYLAND GENERAL HOSPITAL TRAINING SCHOOL FOR 
NURSES. 

Mary Llewella Whitney, R.N.Superintendent of Nurses 

The Maryland General Hospital Training School for Nurses has 

been in successful operation since 1891. 

In 1909 the Training School was registered with the Board of 

Regents of the State of New^ York. 

Its purpose is to give to young women desiring to understand 

the science and acquire the art of nursing the sick and injured, 

the opportunity, through instruction and training, to qualify them¬ 

selves for efficient and skilKul work in their humane and useful 

mission. 

A candidate for admission must be between 19 and 35 years of 

age. 

She must have a High School education or pass an examination 

in the subjects embraced in, or equivalent to, the four years’ cur¬ 

riculum of the High Schools of the State of Alaryland, and is re¬ 

quired to fill in a '‘student nurse’s application” furnished by the 

State Board of Examiners, wdiich is passed upon by Mr. Charles 

R. Ranft, Examiner of Preliminary Education. 

She must present a certificate from her family physician testif3dng 

as to good health and proper physical condition, and certificates 

from two other responsible persons.* 

The first six months wdll constitute a period of probation, in which 

the candidate must show her fitness before she will be finallj’’ ac¬ 

cepted as a pupil. The school reserves the right of suspension or 

dismissal at any time, for inefficiency, misconduct, or infraction of 

the rules of discipine. 

A vacation of two w'eeks each 3Tar is granted. 

Pupils are cared for without expense in case of illness, provided 

they remain in the hospital and are attended by members of the 

Medical Staff. ^ 

The full course of instruction will extend over a period of three 

calendar years. During the probationar3" period practical demon¬ 

strations are given in the class room, four hours each week. Nurses 
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in training receive instruction in the nursing of medical, surgical, 

orthopedic, gynecological patients, in operating room work, and also 

in obstetrics and the nursing of children; in addition to which, 

courses of lectures are given by the visiting physicians and surgeons 

of the Maryland General Hospital. 

All examinations must be successfully passed before the pupil 

will be advanced to the work of the following year. 

Graduates of 1920 

Valeria Casteele Groves.TFesi Virginia 

Ida Saxton Lashlet.Maryland 

Gertrude Elizabeth Murphy.Marijland ■ 

Francis Marie Meisner.Maryland 

Ada Vertis Etzler.Maryland 

Elizabeth Fisher.Maryland 

Eva Mat Knippenburg.,.Maryland 

Bertha Young Feaga.Maryland 

Amelia Ernestine VonKleeck.Maryland 

Maude Righter..'.•.Maryland 

Victoria Matuszensk I.  Pennsylvania 

May Ella McHenry.West Virginia 

Elizabeth Johnson.Georgia 

Hattie Merle Gill.Ohio 

Mart Elizabeth Switzer.Maryland 

Beatrice Maie Felts.Maryland 

Florence Elva Arndt.Maryland 

Ora Kiddy.   Maryland 

Jane Inez Lowry.Virginia 

Lillian O. Walters.Pennsylvania 

Annie McIndoe.Maryland 

ENDOWMENT FUND. 

The following, all Alumni of the University, constitute the Board 

of Trustees of this Fund: 

Hon. Henry Stockbridge, LL.D. 

Harry Adler, M.D. 

Charles Markell, LL.B. 

Stuart S. Janney, Esq. 

John B. Thomas, Ph.G. 

B. Merrill Hopkinson, M.D. 

Henry P. Hynson, Phar.D. 

Arthur M. Shipley, M.D 

This Board is incorporated by act of the Legislature of the State, 

its legal title being “The Trustees of the Endowment Fund of the 

University of Maryland,” and is independent and self-perpetuat¬ 

ing, filling itself any vacancies. Its powers are limited to the ex- 

penditure of the interest derived from the fund, which is to be applied 

in the discretion of the Board for the benefit of the University. 

Contributions, donations and bequests are solicited from Alumni 

and friends. They may be made to the general or University 
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Fund, to the Medical Fund or to any other department of the Uni¬ 
versity. If intended for the School of Medicine, they may be 
given to the general medical fund or to some special object, as build¬ 
ing, research, library, pathology, hospital, publication, laboratories, 
gymnasium, scholarship, medal, prize, etc., in which case the wishes 
of the donor will be strictly regarded. Attention is invited to the 
“Charles Frick Research Fund,” already established in memory 
of that distinguished investigator. Checks should be made pay¬ 
able to B. Merrill Hopkinson, M.D., Treasurer, Professional Build¬ 
ing, Baltimore, Md. 

FORMS OF DEVISE OR BEQUEST. 

To School of Medicine. 

I give, devise and bequeath to the Regents of the University of Maryland 

a corporation incorporated under the laws of the State of Maryland, for the 

benefit of the Faculty of Physic. 

(Here state amount or describe property.) 

To Endowment Fund. 

I give, devise and bequeath to the Trustees of the Endowment Fund of the 

University of Maryland, a corporation incorporated under the laws of the 

State of Maryland, for the benefit of the Faculty of Physic. 

(Here state amount or describe property.) 



ALUMNI ASSOCIATIONS. 
UNIVERSITY OF MARYLAND MEDICAL DEPARTMENT. 

All alumni in good standing are eligible To membership. 

The membership fee is $1.00 per annum, payable in March. 

The annual meetings are held on or about Commencement Day, and an 

orator will be selected to deliver an address upon these occasions. 

The Banquet, which follows the delivery of the oration, is a reunion of old 

classmates, to which members who have paid their dues in full and candidates 

who have paid their initiation fee are admitted without extra charge. 

The following are the officers for the current year: 

President. 

Dr. J. M. H. Rowland. 

Vice-Presidents. 

Dr. W. F. Lockwood. 

Dr. Arthur M. Shipley. 

Dr. Alexius McGlannan. 

Secretary and Treasurer. 

Dr. Edward A. Looper. 

Recording Secretary. 

Dr. Geo. M. Settle. 

Corresponding Secretary. 

S. J. Fort. 

Necrologist. 

Dr. Jos. T. Smith. 

Executive Committee. 

Dr. Albert H. Carroll, Chairman. 

Dr. B. Merrill Hopkinson Dr. Jos. Holland 

Dr. C. W. Vogel Dr. H. M. Jones 

COLLEGE OF PHYSICIANS AND SURGEONS. 

President. 

C, W. Vogel, M.D. 

1st Vice-President. 

Humphry D. Wolfe, M.D. 

2nd Vice-President. 

W. C. Stifler, M.D. 
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Secretary. 

H. C. Knapp, M.D. 

Treasurer. 

C. E. Brack, M.D. 

Executive Committee. 

Alexius McGlannan, M.D. 

H. K. Fleck, M.D. A. C. Gillis, M.D. 

THE GENERAL ALUMNI ASSOCIATION OF THE UNIVERSITY 
OF MARYLAND. 

President. 

Dr. Albert H. Carroll, The Walbert Apartments. ' 

Vice-President. 

Edward P. Crummer. 

Treasurer. 

George Maurice Lee. 

Corresponding Secretary. 

William K. Stichel, Baltimore and Light Streets. 

Recording Secretary. 

Frank E. Welsh, Jr. 

Advisory Council. 

Medical. 

Dr. Merrill Hopkinson Dr. William F. Lockwood 

Dr. Charles O’Donovan Dr. Arthur M. Shipley 

Dr. Charles A. Vogel 

Judge Alfred J. Niles 

Hon. Wm. Milnes Maloy 

Hon. Oregon Milton Dennis 

Legal. 

Mr. Thomas Foley Hiskey 

Mr. Joseph C. France 

Mr. Wm. Pepper Constable 

Dr. Timothy 0. Heatwole 

Dr. Eldridge Baskin 

Dr. C. C. Harris 

Dental. 
Dr. Samuel C. Pennington 

Dr. L. Wilson Davis 

Dr. Francis J. Valentine 

Pharmaceutical. 
Dr. John S. Thomas 

Dr. Eugene W. Hodson 

Dr. Henry P. Hynson 

Dr. John F. Hancock 

Dr. David P. Millard 

Dr. James W. Westcott 
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Academic. 

Judge Walter I. Dawkins Dr. James A. Ntdegger 

Dr. Thomas Fell Dr. James D. Iglehart 

Mr. E. John W. Revell Mr. Harry E. Blake 

YOUNG MEN’S CHRISTIAN ASSOCIATION OF THE 
UNIVERSITY OF MARYLAND. 

The Y. M. C. A., since its establishment twenty-one years ago, has had a 

splendid influence in helping to mould the character of the students at the 

University. 

All students in each department of the University are eligible to active or 

associate membership. Membership in the University Association entitles 

the holder to special privileges in the City Association. Bible and Mission 

Study Classes and Social Service Work are promoted by the Association and 

every effort is exerted to build morality and strong Christian character. 

A committee will be on hand in Davidge Hall at the opening of the session 

to welcome all new students to the University. This committee will be glad 

to render assistance in securing comfortable rooms and boarding houses, and 

will extend every other courtesy possible. Each new student will be handed 

a copy of the handbook, a publication issued by the Y. M. C. A., containing 

valuable information. 

All young men who intend to enter the University are cordially invited to 

share in the privileges and work of ihe Association. 

The oflScers named will be glad to furnish any information desired in re¬ 

gard to the Association, and will be glad to render any assistance. Corre¬ 

spondence should be addressed 4io Fred C. Sabin, President. 
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THE UNIVERSITY OF MARYLAND; ITS ORGANIZATION 

AND RE-ORGANIZATION 

By Gordon Wilson, M.D. 

There have been founded at various times 439 medical schools in 

the United States, the largest number in existence at one time being 

in 1906 when there were 162, and, at the present time, only 60 are 

in existence which give a satisfactory medical education. The- 

University of Maryland is one of these 60, and the fourth oldest, 

Pennsylvania having been founded in 1765, Harvard in 1782, Co¬ 

lumbia and the University of Maryland in 1807. It should be a 

matter of interest to Marylanders, that the first doctor ever gradu¬ 

ated in the new world was the Marylander, John Archer, who 

graduated in 1768. 

Since 1807 the University of Maryland has had a continued and 

honored career, graduating a class each and every year since 1810. 

It was originally organized in 1807, the present charter being granted 

in 1812, a charter which has been held by the Supreme Court of the 

United States to be a contract between the State and the Univer¬ 

sity,, and, therefore, irrevocable and unamendable by the State 

without the consent of the Regents of the LTniversity of Maryland. 

The Board of Regents created by the original charter was a self- 

perpetuating group of professors in the school having no property 
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rights in the school property, but having the right to pay themselves 

salaries out of the fees of the students in excess of the amounts 

required to conduct the school. The property of the University has 

at all times been handled by the Ptegents as a trust, the State, under 

the charter having the reversionary right to such property should 

the University cease to function. 

This type of medical school was the accepted type in the early 

part of the nineteenth century, the true'State University developed 

at a later period and cliiefly in the West. The third type of med¬ 

ical school is the privately conducted institution with large endow¬ 

ments and an independent self-perpetuating Board of Trustees, like 

Harvard and Yale. 

Up to about 1880 the expenses of conducting a medical school 

were extremely small, as it was only at that time and afterwards 

that the laboratory and scientific sides of medical education became 

important with the resulting need of expensive laboratories and 

equipment, and the paying of “living salaries” to the professors of 

the scientific branches who could not add to their incomes through 

the practice of their profession. 

This change in medical education sounded the death knell to all 

medical schools other than those supported by rich endowment or 

by the State through taxation, and as a direct result of it, the Balti¬ 

more Medical College was merged with the University of Maiyland 

in 1913, and in 1915 the College of Physicians and Surgeons and 

University of Maryland formed a merger. These mergers made no 

change in the organization, Imt only added additional members to 

the Board of Piegents. 

The need of re-organization was early recognized by certain far 

visioned members of the Board of Regents, the governing body of 

the University, and the agitation then began for an independent 

Board of Trustees and private endowment or State control. With 

the increasing cost of medical education, the fees from students with 

difficulty supported the running of the laboratories, and as a result 

of it there was no excess to be divided amongst the Faculty as salaries, 

the last year in which the Faculty as a body received salaries being 

1911, since when salaries have only been paid to those whose work 

was confined to teaching the laboratory branches, and during the 

past year, out of the twenty-two members of the Faculty only three 

received any money from the school, directly or indirectly, namely, 

the Dean, and the Professors of Bacteriology and Pathology. 
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Owing to the fact that the charter had been held by the Supreme 
Court in the Dartmouth case to be a contract, and the further fact 
that this question had been decided the same way with reference to 
the University of Maryland charter by the Maryland Court of 
Appeals, made it impossible for the Legislature to amend this 
charter without the consent of the Board of Regents, possibly aU of 
them and certainly a majority of them being required to assent to 
any amendment to make it vahd. It must further be remembered 
that while the Board of Regents consisted of almost all the members 
of the Faculty of Physic, yet it had as members also professors from 
the Schools of Law, Pharmacy and Dentistry, schools in which the 
student fees still sufficed to pay not only the expenses of conducting 
the schools, but left a margin which was divided amongst the pro¬ 
fessors in heu of salary. 

Finally the need of re-organization was seen by all, and during 
the past session of the Legislature of Maryland a bill was enacted 
merging the old University of Maryland with the Maryland State 
College of Agriculture under the title of the University of Maryland, 
but under the charter of the Maryland State College of Agriculture 
as far as organization was concerned. The charter of the Maryland 
State College of Agriculture which w^as granted in 1916, (at which 
time the State assumed absolute ownership and control of that 
Institution) was modeled after the plan of the State University 
charters considered by educators to be the ideal for State Educa¬ 
tional institutions. This charter provides for a governing body 
consisting of nine trustees, one of whom shall be appointed by the 
governor each year to serve a period of nine years, thus checking as 
far as possible the entrance of pernicious pohtics, as no Governor 
would probabl}’^ be able to obtain control of the Board by his appoint¬ 
ments, certainly not before his owm term of office (four years) was 
a,bout to expire. Under this charter the Board of Trustees appoints 
the President of the Institution, creates departments and the posi¬ 
tions in these departments, fixes the salaries of these positions and 
assigns the funds as appropriated by the Legislature. This board, 
however, does not fill any of the positions created by it, that power 
being left absolutely in the hands of the President and requiring the 
confirmation of his appointments only in the case of two directors. 
Thus another check is added to prevent the use of poHbical pressure 
to create positions or in the filhng of them. 
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The rights and privileges accruing under both charters are reserved 

to the new University of Maryland, and this charter has been 

accepted by the former Board of Regents, and has thus become the 

present charter. ^ 

The Faculty of Physic of the University of Marjdand enthusias¬ 

tically accepted the new charter, and showed their acceptance of it, 

not only in the letter but in the spirit by adopting unanimousU the 

following: 

We, the undersigned, professors and members of the Faculty of Physic of 

the University of Maryland and College of Physicians and Surgeons, believ¬ 

ing that the organization of the Medical Department of the new University 

of Maryland is most important, and having complete confidence in the ability 

of our new President, Dr. Woods, to carry out such organization, do herewith 

tender him our resignations, individually and collectively, as professors and 

as members of the Faculty, for his accejjtance at such time as he deems fit. 

We further promise Dr. Woods our heartiest co-operation in such organiza¬ 

tion, and will loyally carry out our work. 

A word about the finances may help in understanding the past 

and present organization. 

There has never been a?iy stock owned, authorized or issued at any 

time by the University of Maryland. 

There has been, however, issued at different times three bond 

issues totaling $245,000, each issue maturing after forty years. 

The first bond issue was in 1896 for $70,000, secured by a 

mortgage on the University Hospital, which is owned outright bj-^ 

the University of Maryland, it having no separate corporate exis¬ 

tence. The interest and sinking fund charges on this issue amounts 

to $5,000 a year which is paid out of the funds of the University' 

of Maryland and not from the receipts of the Hospital. 

The second issue of bonds was in 1899 and was for $100,000, 

and was secured by a mortgage on the land and building at the 

Northwest corner of Calvert and Saratoga Streets, adjoining the 

Mercy Hospital. The interest and sinking fund charges on this 

bond issue amounts to $6,000 a year, and is paid out of the funds of 

the University of Maryland. 

The third issue was in 1903, and was for the sum of $75,000 and 

was secured by a mortgage on the land at the Northeast corner of 

Lombard and Green Streets and the building used by the Dental 

and Pharmacy Departments, and containing certain laboratories of 

the Medical Department. The interest and sinking fund charges 
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on this issue amounts to 14550 annually, and is met out of the 

receipts of the Medical, Dental and Pharmacy Departments. 

All of the above named bonds were sold by the Mercantile Trust 

and Deposit Company as Trustee to the public, and the proceeds 

of the sale were used in the construction of the buildings named. 

The sinking fund provision of these bonds provides for their com¬ 

plete payment at or prior to maturity, and at the present time more 

than $89,000 is in the sinking fund in the form of paid off bonds or 

cash. 

The lands and buildings of the University of Maryland at Lom¬ 

bard and Green Streets and adjoining the Mercy Hospital were 

estimated in 1916 to have a value of over $850,000 and since that 

date all real property in Baltimore has increased in value, in some 

localities more than doubling in value. 

An Endowment Fund Trust was created by the Legislature in 

1903 with an independent Board of Trustees, of whom at present 

the Chairman is Judge Stockbridge, The fund under the control 

of this Board now amounts to over $61,000 and its capital and 

interest have never been touched save for scholarships established 

by certain donors to the fund. 

In 1914 the Legislature appropriated $15,000 a year to the Uni¬ 

versity for medical education, the amount being increased to $25,000 

in 1916 and in 1920 increased to $42,500. 

It must be remembered that while the old organization of the 

Medical School is today recognized as having been bad in that it 

made the employer and the employee one and the same, and created 

a feeling of personal ownership rather than a feeling of trusteeship 

on the part of the professors, yet at the time of its creation, it was 

the accepted ideal, differing from similar schools founded at that 

period in that the professors had no proprietary or stock right in 

the assets of the Institution, such assets belonging to the State and 

reverting to the State should the University cease to function as an 

institution of learning. It is to the credit of the Regents of the 

Medical Department of the University in past times that they 

dreamed of a great institution of learning, and instead of dividing 

amongst themselves all excess fees as they could have done legally 

and properly, they bought the other two corners at Lombard and 

Green Streets, opposite the school building and opposite the hos¬ 

pital and other properties in the neighborhood so that sites would be 

owned and controlled when the necessary funds could be gotten to 

build the University of their dreams. 
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A REQUIEM TO RIDGELY B. WARFIELD 

By John C. Hem^ter 

We have experienced the departure of another messenger to the 

golden twilight of Eternity. On broad soaring wing his spirit rose 

past infinite solar systems to that stranger, higher sphere of which 

the Psalmist sang (Ps. 17, v. 15): “As for me I will behold Thy face in 

righteousness . ... I shall he satisfied when I awaken in Thy 

likeness.” A voice singing rapturously out of the infinite greets the 

timid, hesitating spirit “Welcome to the Mansion in thy Father’s 

home.” ‘‘Father of Fathers am I. Adam was my son and Christ, 

now come thou into thine own.” 

This is not said of a physician who was the originator of .great 

scientific achievements, though he loved science and art passionately. 

No new bacterium, surgical method—no epoch-making discovery of 

instrument or technique bears his name—but still the sweet fasci¬ 

nation of his magnetic personahty, once having taken possession of 

his fellowmen, never left them and though Ridge^ B. Warfield is 

departed, they who are left behind, once having known that enthrall¬ 

ing personal charm can never lose it and will think it the very height 

of triumphant joy to meet him again. 

O may I join the choir invisible 

Of those immortal dead who live again 

In minds made better by their presence .... 

feed pure love, 

Beget the smiles that have no cruelty, 

Be the sweet presence of a good diffused 

And in diffusion evermore intense. 

So shall I join the choir invisible 

Whose music is the gladness of the world. 

—George Eliot 

Real goodness can be appreciated by a child—the more naive, 

ingenuous and sincere a human being is the more readily he is attuned 

to goodness. But to appreciate the many-sided versatihty, scholar¬ 

ship and Chesterfieldian gentlemanliness of this fine surgeon required 

a cultured and profoundly sensitive as well as delicately appreciative 
observer. 

To aU that is good, beautiful and true he was a worshipper, also a 

keen diagnostician of these quahties in others. 

Before we studied together at the University of Maryland in 1882, 
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I knew bim casually, having met him at a tournament in Howard 

County, Maryland, a fine looking lad of seventeen years. His 

father, Dr, Milton W. Warfield, was a noble and dignified physician, a 

great reader of the newer medical progress of those days, a sympa¬ 

thetic adviser, uniformly admired and beloved. 

At the University of Maryland we were soon close friends, he was 

passionately^fond of music and of that I had an abundance to give. 

He had an appeahng barytone of exquisite tone color and at Bay 

View Hospital, where I had a Steinway Grand, I gave him a few 

elementary vocal lessons. Frequently I regretted that he did not 

have that voice trained for professional singing. 

Ridgely B. Warfield during our student days was the amazing stu¬ 

dent of anatomy; he appeared to have gross anatomy at his fingers’ 

ends. At Bay View Hospital he came under the instruction of Wm. 

T. Councilman, the pathologist, who developed a great admiration 

for Warfield’s thoroughness during the course he gave on pathological 

histology. For a time we roomed together and our evenings were 

passed in mutual entertainment by the classics he had read (he could 

quote long passages by heart) and by the musical classics that I 

had mastered. Glorious, delightful days, overwhelmingly charming 

even now in my reminiscence. Sometimes in golden summer days 

we took trips together on the yacht of the Johns Hopkins Marine 

Laboratory which Prof. W. K. Brooks offered to me—Chesapeake 

Bay voyages on which we would be gone six or eight days and the 

starry nights carried our songs to the shores of the rivers where we 

would happen to be anchored. 

Ridgely B. Warfield was a felicitous and effective teacher. When 

I say teacher, I mean one who is expert at didactic disciphne. Many 

think themselves teachers who would be wise to give up that pro¬ 

fession. It is one of the rarest talents to be a good teacher—but 

Ridgely B. Warfield was one of the rare ones. He understood the 

unwritten, subconscious maxims of the art, was patient, forebearing 

—spoke in a beautifully resonant and distinct tone and he was master 

of what he taught. 

But his greatest ability was to make friends and to chain them to 

“his heart with hoops of steel.” Would that this were not merely 

a verbal requiem, but also one set in harmony., I trust it will be 

some day—already I can hear in my mind’s ear the ecclesiastic mag¬ 

nificence of that heaven soaring hymn to my “old faithful.” Once 
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at Bay View he read a poem to me and said, “John, could you set 

that to music?” It was Tennyson’s ‘^Crossing the Bar.'” 

Sunset and evening star, 

And one clear call for me! 

And may there be no moaning at the bar 

When I put out to sea. 

But such a tide as moving seems asleep, 

Too full for sound and foam, 

When that which drew from out the boundless deep 

Turns again home. 

Twilight and evening bell, 

And after that the dark! 

And may there be no sadness of farewell 

When I embark. 

For, though from out our bourne of time and place 

The flood may bear me far, 

I hope to see my Pilot face to face 

When I have crossed the bar. 

A great heart, beating warmly for its fellowmen has been stilled, 

a profound thinker has found peace; an artist in surgical technique, 

as well as an ardent lover of music, has been called to participate in 

the “harmony of the spheres.” According to Hippocrates, /Stos 

^paxvs, ’t] beTexvr} paKpa Life is short, but art long. 

THE PSYCHOLOGY OF THE CONSCIENTIOUS OBJECTOR' 

By David Edward Hoag, M.D., Class 1896 

Adjunct Professor, Diseases of the Mind and Nervous System, New York Poly¬ 

clinic Medical School and Hospital; Consulting Neurologist, West Side 

Hospital; Chief Neurological Clinic, West Side Dispensary; 

Adjunct Attending Neurologist, New York City Hospital; 

Late Captain Medical Corps, U. S. A. 

It is an interesting fact and in a spirit of fairness must be so stated, 

that the majority of objectors were not pro-Germans, or even of 

foreign birth; the most of them, strange to say, are native born 

Americans. A psychological report of the Surgeon General’s Office, 

comprising 720 cases in seven different camps, shows 10 per cent to 

be foreign born, 90 per cent to be American born—one-third of which 

were of American parentage. The objector, although a manifesta¬ 

tion of war, is a product of peace; the causes of his objecting have 

long been existent in his environment and heredity. For conveni¬ 

ence, we will divide the objectors into two classes—the religious and 

the non-rehgious. 

1 Continued from issue of June, 1920. 
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The religious objector, as a rule, knows his Bible thoroughly; they 

may know it narrowly and unintelhgently, but they know it. Al¬ 

though ready to grant that certain passages of scripture seem to 

contradict each other, they regard the conflict as one of’improper 

interpretation. A number of those interviewed claimed to be fol¬ 

lowers of the late Pastor Russell, head of the International Bible 

Students’ Association, whose sermons were syndicated in 4000 news¬ 

papers and in many languages. Some so-called devout Christians 

would not admit even that they would undertake a work of mercy 

for a man in military service. Some of these while actually in the 

army read their Bibles assiduously, but when a discharge was in 

sight the Bible was carefully packed away. It is this insincere type 

of religious objector that one has to be continually on the alert for. 

He may be quite as honest looking and as obdurate in asserting his 

opinions. Caught off his guard, he may admit some act inconsistent 

with his avowed opinions. A §o-called member of the church, 

twenty-nine years of age, had gotten along comfortably without re¬ 

ligion until May, 1918, when, as he said, he consecrated himself to 

the church. The determining factor, however, was his desire to get 

married—the girl in the case not being wiping to have him unless 

he joined the church. He then endeavored to avoid participation 

in war, not because he thought war was wrong but because he was 

reluctant to leave his wife. Inconsistency is part and parcel of this 

type. 
The genuinely sincere religious objector is probably best repre¬ 

sented by the sect known as the Mennonites, of whom there are 

about 80,000 in the United States—mostly in Pennsylvania, Ohio, 

Illinois, Indiana, and Iowa. There are also said to be a large number 

in Canada. I speak of the Mennonites as a class, with no prejudice. 

Many of them are good citizens and entitled to all respect as such. 

The church has many traditions of which it may be justly proud. 

Any of you who have read the novels of Helen Martin are familiar 

with this type—or those of you who have made an automobile trip 

southward and have pursued the Dixie Trail, a part of the Lincoln 

Highway, have gone by way of Philadelphia and Lancaster to Get¬ 

tysburg, and then on through the Shenandoah Valley. The cities 

of Lancaster, Lebanon, and Harrisburg form the points of a tri¬ 

angle within which is the stronghold of the Mennonite country. 

Non-resistance is the cornerstone of the faith of this religious sect. 

They believe substantially that Christ has forbidden his followers the 
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use of carnal force in resisting evil. Love for enemies cannot be 

shown by acts of hatred and revenge, but by deeds of love and good 

works. Most of them are in isolated farming communities—their 

ancestry -very often German. They are thrifty and hardworking. 

They marry and intermarry, and have large famihes; no bad hab¬ 

its, no pleasures, no concern with what is going on in the world. 

]\Ian3^ cases seem of the Moron type. He has a definite obsession 

against war. He loves his country, likewise his enemies; hence he 

has no enemies. They usually wear the hair and beard unkempt. 

Their trousers open only at the side, and do not button but hook 

together. No jewelry; features heavy, dull, and almost bovine. 

Pennsylvania Dutch is the language of church and family circle. 

They have no education beyond the fourth or fifth grade; mever 

hold public office; take no interest in social life; care nothing about 

good roads or social uplift. In most cases they never vote. A sinful 

life to them means on rare occasions moving pictures. You cannot 

get them to state whether Germany or the United States won the 

war. They will tell you it is not for them to judge. They show 

great knowledge of the Bible, and take the commandment ‘‘Thou 

shalt not kill,” literally. They will in all likelihood state that if 

some brute were to attempt rape on his sister or mother he would 

allow her to be raped before he would shoot or injure her assailant. 

Several had never heard of Foch or Pershing. Numbers of them 

had never heard of the Lusitania. They are as backward as their 

forefathers three centuries ago. Civilization has apparently passed 

them by. They remain a curious and an alien survival of an old 

world people. They are concerned little with what the world thinks 

and does. It is difficult to realize that we have among our citizenry 

a class of people so intellectually inferior and so unworthy to assume 

its burdens and responsibilities. Good tillers of the soil and, ac¬ 

cording to their lights, good Christians but essentially a type of 

American of which America cannot be proud. 

It is a pleasure now to turn to the Society of Friends or Quakers 

who are of an entirely different type. They are educated and well 

versed in current events; patriotic and willing to take up any kind 

of reconstruction work, and even to face danger to do so, but balk 

only at actual fighting. They desire non-combatant service, which 

they regard as the moral equivalent of compulsory military service. 

They are inherently narrow, but brave and intelhgent, and sustained 

by a fine sincerity. 
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The Molokan, or Holy Jumpers, of whom there are about 20,000 

in the United States, get the latter name because of their involun¬ 

tary jumping about when the Holy Spirit is upon them. The Holy 

Spirit told them they must not register under the draft act, nor 

have anything to do with th^- war. They were, as a class, not will¬ 

ing to accept non-com balant service or take a farm furlough, simply 

because it was under military control. They were even willing to 

be locked up, and when informed that a continued refusal meant 

court-martial, which would perhaps subject them to charges and 

permanent imprisonment, they said it did not matter, and that they 

would willingly be shot to death before they would help the govern¬ 

ment. They are vegetarians, eat no flesh food, and asked in the 

army that they might prepare their own food so that they could be 

sure that their vegetables had not been cooked in a vessel where 

meat had been cooked. They are called Molokans because they 

drink milk during their fasts. They have always been a thorn in the 

flesh of every government at war. 

The colored race has few objectors. Most are religious fanatics. 

They take the viewpoint that they do not want to violate their own 

conscience, but they do not want to disobey the laws of the country. 

In other words, he is quite willing that the government should violate 

his conscience for him. 

Among the non-religious objectors we find many of the so-called 

“idealist” type. They may be cultured and well-educated, but are 

visionary and impractical—often having a half-baked mentality of 

the Moron type. He declares himself in favor of majority rule, 

but when the majority decides in favor of war he becomes one of a 

protesting minority. He who should help, hinders and obstructs; he 

who should lead, incites others to revolt. He merely looks upon the 

United States as a pleasant place to live; he is opposed to any and 

all forms of warfare except inter-class war—in which he has no 

scruples about fighting—but rebels against all other wars. The state 

and the army are not real enough to impose commands upon him. 

Very often this type is careless, picturesque and fantastic in dress. 

He is not unlikely to present urgent need of a visit to the tonsorial 

artist. It must be recalled that the objector is by no means con¬ 

fined to the man called to don the uniform; they are in all walks of 

life—smug business men, lawyers, doctors, etc. These men did not 

so much object to war with Germany, as they did to our being allied 

with certain countries—it may have been England or perhaps Italy. 
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I found individuals foreign born, but enjoying full benefits of natur¬ 

alized citizenship who looked upon the United States with Phari¬ 

saical contempt. This type, many of them, were often so self- 

centered and egotistical that it was beyond endurance to even 

discuss the matter with them. They disagreed with Congress or with 

the President; some admitted that they would have readOyfought 

in the Civil War, or acknowledged that they would have partici¬ 

pated in the Russian Revolution, but for some reason or other they 

could not conscientiously take part m this war. Among the ahen 

residents, many of them declared that they would have been willmg 

to fight for their native country if they went back to it, but were not 

willing to fight here. 

In camp, the objectors—many of them, at least—evinced a^dis- 

position to hamper and harass those m authority in every way possible. 

They grumbled at their food, at their beds, and everything with 

which they came in contact. Their frame of mind was rebelfious, 

and they incited others to rebellion; some of them refused to assist 

in any way, as was customarily expected—such as making their own 

beds, assisting in the serving of food; and in one case a group of 

objectors, after using the closet in the latrine declined to flush same 

on the ground that their conscience forbade it. This type, just 

described, might be more appropriately styled “the unconscientious 

objector,” and is the most obvious type of the genuine coward or 

slacker. He needs but fittle comment. They are anti-patriotic. 

They masquerade as patriots, but really have an active hatred for 

aU that the patriot loves. This vice, for so it may be called, is a 

morbid mental state. It is a perversion, a diseased natural instinct, 

a passion not far removed from mania. It is a close kin to a familiar 

form of mental disease which finds vent in horrible and purposeless 

cruelty—technically, sadism or masochism, a morbid psychology. 

There are many other forms, but they are merely accidental varieties 

arising from one and the same source—namely, a morbid mental 

condition, often associated with sexual abnormafity. This type 

passes from one condition to another without apparent cause. The 

man who today, for instance, is anti-patriotic, may be a sadist 

tomorrow. It is this sort of individual that tramples on the flag, 

bums bridges, or interferes with the shipment of munitions. We 

may, in a sense, admire the truly conscientious objector, but we have 

only contempt for the other type who is neither religious nor con¬ 

scientious. Psychologically speaking, the sentiment of fear is re- 
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pressed and not admitted, but the fear emotion appears in conscience 

under apparent hatred or in religious guise. Some persons find and 

formulate certain apparently logical reasons why war is wrong and 

their own opinions right—really believing in them, perhaps, as God- 

given, but they are in reahty influenced by sub-conscious motives 

of fear. 

It is refreshing at this time to digress for a moment to the case of 

Stierheim which reads like a page of romance, and stands out unique 

in the history of the conscientious objector. It compels one to get 

away from any preconceived notion that the conscientious objector, 

particularly of the non-rehgious type, is at aU times to be branded 

as a coward and a slacker. Stierheim, although an objector, had 

probably never been offered non-combatant service provided for by 

executive order. Finding himself in a combatant unit over-seas 

and his company about to go into action against the enemy, he left 

his organization and remained absent until apprehended on the 

Spanish border. Tried by courtmartial, he testifled that he had left 

his company because he did not beheve in war, and that his object 

in deserting was to avoid going into battle. This man, according to 

his commanding general, exhibited great bravery; he volunteered to 

go out into No-Man's Land north of Verdim at night alone to rescue 

wounded men. He rescued six wounded men, unassisted, while 

many machine guns were firing at him. He volunteered at several 

other times, in the face of great danger, to assist in rescue work of 

this kind. The heutenant in command stated that he had never 

seen such an exhibition of bravery, and recommended clemency in 

his case. General Pershing, in forwarding his record to the Advo¬ 

cate General, stated in these terms: 

I have not confirmed the sentence because while the evidence shows that 

the accused was guilty of desertion as charged and the sentence therefore war¬ 

ranted, his subsequent voluntary and meritorious service in action and the 

recommendation of the accused’s company commander, prompt me to recom¬ 

mend that the entire sentence be remitted, and that he be restored to duty 

and assigned to non-combatant service. With this recommendation, I trans¬ 

mit the record for the action of the President. 

This case will go down in history as one of the psychological ex¬ 

amples of the distortion of conscious mental processes through the 

force of sub-conscious wishes. We are constantly putting into the 

sub-conscious, wishes which, being shocking to our moral nature, 
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are repressed, and they only come into our consciousness as a sort of 

compromise. It was shocking to Stierheim’s moral nature to be 

called a coward and to, perhaps, be punished for deserting, so it was 

repressed and put into the sub-conscious; but when he saw the op¬ 

portunity to show bravery and still not go into battle, it came into 

his consciousness as a compromise. 

It may be wandering far afield, but there is still another class of 

individuals—a sub-type—that are for or against a thing, whichever 

way the wind blows. They are not conscientious, for they use their 

conscience as an investment. They are unstable and fickle to pro¬ 

fessed beliefs. They become obsessed with any idea that is in the 

air; it may infect, or rather, more properly speaking, afflict, thousq^nds 

at a time, hke an infectious disease. It is akin to the maniacal 

excitement which at times seizes a crowd without apparent reason. 

It may be likened to that irrational panic that will reduce an army to 

a maddened mob. Civihzation supplies a certain nmnber of individ¬ 

uals who are ill-balanced and pecuharly receptive, without sense 

of proportion. They are potentially dangerous. The mental char¬ 

acteristics of this class render them a prey to any striking idea, and 

it is largely a matter of chance whether he become a victim of so- 

called religious mania or develop anarchistic tendencies, or a false 

aestheticism. It is unscientific to blame war, religion, or politics, 

or whatever may chance to be the stimulus; this phenomenon has 

been at the bottom of many material movements in the past. Wit¬ 

ness, in our own profession the anti-vaccination crusade, and there 

is no doulit it has played a large part in the conscientious objector 

movement. The influences of conscience are often completely want¬ 

ing in tliis misnamed agitation. There are many individual cases 

celebrated in history, even modern history, where men of brilliant 

mind and achievement could l)e classed in this category, which, 

for want of a better name, we might term an infectious monomania. 

This type howled for preparedness, when there was no war in sight, 

and were as strongly against the war after it had been actually de¬ 

clared. A survey of political literature will show the same individ¬ 

uals that preached the doctrine of upholding the dignity of the 

Govermnent and the President in 1898, now wildly assaihng the 

same attitude shown by the present administration, merely the differ¬ 

ence as to which side of the political arena one may be on. 

(To he continued) 
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CASE OF RECURRENT EPISTAXIS CURED BY 

TRANSFUSION 

-- By C. a. Reifschneider, M.D. 

In writing this article it is not my intention to give an elaborate 

resume of the technique and usefulness of transfusion, but merely 

to report a case of recurrent epistaxis in which all other forms of 

treatment failed to stop the hemorrhage with the exception of 

transfusion. 

It would be of somejnterest however to briefly review the history 

of transfusion as its inauguration dates back as early as 1492, when 

a transfusion was done in an effort to save the life of Pope Innocent 

VIII. From 1492 until 1909 many forms of technique were used 

but they soon fell into disuse. In 1909 Crile of Cleveland advocated 

the use of special tubes by which artery and vein were connected 

end to end and allowed the blood to flow directly from the donor to 

the recipient. The objection to this method was that there was no 

way to measure the amount of blood passing through the tubes. 

In 1911 Curtis and Davis, Kempton and Brown devised a glass tube 

with paraffin coating, and the method of withdrawing and measur¬ 

ing of the blood in definite quantities. From then until 1915 sev¬ 

eral other forms of technique were used. In 1915 Hustin of Brus¬ 

sels, and Weil and Lewisohn of the United States published unknown 

to each other articles on the use of sodium citrate in transfusion. 

Of the many indications for transfusion hemorrhage is the most 

important and it is in these cases that remarkable results have lieen 

o])tained, for transfusion increases the volume that has been reduced 

and at the same time increases the coagulability and the constit¬ 

uents of the Ijlood. Some men object to the sodimn citrate tech¬ 

nique, arguing that as sodium citrate prevents coagulation, it is 

contra-indicated, as transfusion would only increase the coagulation 

time. To the contrary it has been proven that the recipient’s 

coagulation time has been decreased. Very good results have been 

obtained l)y transfusing hemophiliacs. Transfusion is also a great 

aid in the treatment of pre-operative cases of gall liladder condi¬ 

tions where there is ol^struction with jaundice and there is a marked 

increase in the coagulation time. 

H. R., aged eighteen year.s, was admitted to the University Hospital on May 

16, 1920, to the service of Dr. Robert P. Bay with the complaint of bleeding 

■from the nose. 
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Family history.—Patient’s father Sied from tuberculosis, otherwise family 

history is negative. No history of bleeding in either father’s or mother’s 

family. 

Past history.—Had the usual diseases of childhood, otherwise negative. 

Present Illness.—-Patient says he was struck on the nose in 1916 and his 

nose bled profusely for four hours and stopped only after having the anterior 

and posterior nares packed by a doctor. A few months later he had a spon¬ 

taneous hemorrhage from his nose which lasted three hours and was con¬ 

trolled again by packing. He continued to have hemorrhage from the nose 

bi-monthly until 1918. During 1918 he had four hemorrhages which were 

more severe than the previous ones. He also had several hemorrhages 

during 1919. 

On January 5, 1920, patient’s nose began to bleed spontaneously and from 

then until March 13 he had four hemorrhages each one being more severe 

than the previous one. From the last named date until the time of admis¬ 

sion patient’s nose has been bleeding continuously, although the anterior 

and posterior nares were packed many times by three different physicians. 

At the time of admission he was bleeding quite freely from his nose and 

he looked pale and anaemic. He says he had lost 32 pounds since January 

] 1920. His weight at time of admission was 100 pounds. Temperature, 

97°. Pulse, 130. Respiration, 18. His anterior and posterior nares were 

packed with gauze saturated with adrenalin chloride and he was put to bed, 

ice cap applied to his nose and was given a hypodermic of morphine sul¬ 

phate, grain J. He was also given 10 cc. of normal horse serum subcutaneously 

and calcium lactate, grains 10, was ordered every four hours. 

Blood picture at the time of admission: 

W. B. C. 10,200; R. B. C. 1,780,000; Hgb. 30 per cent; Polymorphos 67 

per cent; Small lymphocytes 31 per cent; Large mononuclears 2 per cent. 

Red blood cells showed anisocytosis and poikilocytosis. In pricking ear to 

obtain blood for the count a hemorrhage started which lasted several hours. 

During the night the epistaxis ceased and patient got along fairly well. 

Two days later patient removed the packs himself. 

On May 26 he had another hemorrhage. An attempt was made by a nose 

and throat specialist to find the cause of the bleeding but the patient was 

very disagreeable and would not allow a thorough examination to be made. 

His anterior and posterior nares were again packed and he was given 10 cc. 

of normal horse serum. This controlled the hemorrhage temporarily and 

the pack was removed in four days. From this time until June 8 he bled 

at intervals, but, on the last named date he had a very profuse hemorrhage 

and his anterior and posterior nares were again packed in spite of which he 

continued bleeding. 

On June 10 his blood was typed for transfusion and it was found that he 

belonged to class IV. His cousin, who also belonged to class IV, was the 

donor. Patient was given 700 cc. of blood in 0.2 per cent sodium citrate 

solution in vein. During transfusion patient complained of dizziness and 

was given I grain of morphia hypodermically. While giving the hypodermic 

patient jumped and the hypodermic needle broke off in his arm. I made a 

small incision, removed the needle and sutured the incision with silk. Pa- 
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tient bled slowly but persistently from the incision and the hemorrhage was 

only controlled by sealing the incision with collodion. During the trans¬ 

fusion patient’s color improved greatly. He had a severe reaction following 

the transfusion and was very much nauseated. His temperature rose to 

104°; pulse 133. This subsided at the end of twenty-four hours and the 

patient got along very well. On June 15 he had a slight hemorrhage and was 

given 10 cc. of horse serum; his hemorrhage ceased in an hour and he has 

had no bleeding since. During his stay in the hospital he was given calcium 

lactate, grains 10, every four hours. ' 
On June 17 his blood picture was: W. B. C. 9400; R. B. C. 3,200,000; Hgb. 50 

per cent; Polymorphos 68 per cent; Small lymphocytes 28 per cent; Large 

mononuclears 2 per cent; Large lymphocytes 2 per cent. Red blood cells 

showed some anisocytosis and poikilocytosis. 

Patient continued to improve rather rapidly. His appetite was very 

good. He seemed to take an interest in his surroundings. On July 17 his 

blood picture was: W. B. C. 9800; R. B. C. 3,800,000; Hgb. 50 per cent; Poly¬ 

morphos 61 per cent; Small lymphocytes 32 per cent; Large mononuclears 4 

per cent; Large lymphocytes 3 per cent. He was discharged on July 24, his 

weight being 117 pounds, a gain of 17 pounds since time of admission. 

Patient returned to the hospital on August 17. He said he had been feel¬ 

ing very well and has gained in strength. Weight 125 pounds. Blood pic¬ 

ture: W. B. C. 5000; R. B. C. 4,050,000; Hgb. 40 per cent; Polymorphos 69 

per cent; Small lymphocytes 28 per cent; Large mononuclears 3 per cent. 

Patient returned again on September 18. Says he is feeeling very well 

and has returned to work. His weight was 132 pounds. His blood picture 

was: W. B. C. 7600; R. B. C. 4,200,000; Hgb. 50 per cent; Polymox’phos 54 per 

cent; Small lymphocytes 39 per cent; Large mononuclears 4 per cent; Eosino- 

philes 1 per cent; Basophiles 2 per cent. 

(Although the patient’s red blood cells increased from 1,780,000 to 4,200,000 

the hemoglobin only increased from 30 to 50 per cent. 

D. L. Bettison, M.D., of Dallas, Texas, reports two similar cases 

of epistaxis in the Texas State Journal of Medicine, which were cured 

by transfusion. 

BOOK REVIEWS 

International Clinics. A Quarterly of Illustrated Clinical Lectures 

and especially prepared original articles on treatment, medi- 

, cine, surgery, neurology, and other topics of interest to students 

and practitioners. By leading members of the medical profes¬ 

sion throughout the world. Edited by H. R. M. Landis, M.D., 

Philadelpliia. Volume 11. Tliirtieth Series, 1920. Pliila- 

delphia and London. J. B. Lippincott Company. 

This number contains articles by Astley P. C. Ashhurst, M.D.; 

Georges Bachy, M.D.; John S. Coulter, M.D.; I. M. Levin, M.D.; 

Paul B. Magnuson, M.D.; James J. Walsh, M.D., and others of equal 
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worth. Such subjects as occlusion of the arteries of the hmbs in 

diptheria, the gastric crises of cerebrospinal syphihs, industrial sur¬ 

gical clinics, surgical diseases occurring in childhood, the treatment 

of hemorrhoids under local anesthesia, the psychology of the sick 

child as compared with the healthy child, nervous exhaustion, after 

results from the Edinburgh antenatal chnic, etc., are discussed. This 

volume hke all of its predecessors is well illustrated, and^replete with 

the latest topics of the day as well as the last word on the subjects 

treated. Here as nowhere else may the busy general practitioner 

obtain at the minimum amount of effort the final verdict on a host of 

subjects in which he is vitally interested. As heretofore the articles 

are well selected, timely and from the pens of a coterie of celebrated 

American and foreign authors and cfinicians. One is especially im¬ 

pressed with the practical tenor of the contributions. Surely under 

no single cover can one obtain more useful, practical, everyday sug¬ 

gestions apphcable to the recognition and the treatment of disease. 

It is difficult to single out any single article as being more meritorious 

than another, as all are above the average. Industrial surgery has 

come into the foreground of medicine during the past decade with 

leaps and bounds. This is as it should be, as the wheels of a com¬ 

munity are kept turning by its industrial workers and anything which 

tends to return these workers to a state approximating their former 

usefulness should be assiduously cultivated. These articles are 

written by Drs. Magnuson and Coulter, both of whom have had a 

wide experience in this division of medicine. A surgeon who can 

return a worker to his former degree of usefulness has done the com¬ 

munity a service. These men undertake to exemplify the diag¬ 

nosis and treatment of the surgical diseases which occur in industry, 

and the methods of treatment which minimize the results of injury 

and lessen the loss of time to the individual and the industry. The 

authors justly claim industrial surgery is a specialty in itself. A 

combination of general surgery, orthopedic surgery, medical diag¬ 

nosis, physio-therapy, electro-therapy, preventive surgery and gen¬ 

eral reconstruction surgery. It is to group these tilings and call 

attention of the medical profession engaged in this line of work, to 

certain things apparently overlooked in a considerable number of 

cases these articles are presented. As an index of the subject mat¬ 

ter we call attention to the following case reports: Chronic monar¬ 

thritis, caused by injury, but prolonged by intercurrent infection, 

abscess root of tooth, rupture of kidney, compound comminuted frac- 
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ture of both bones of the leg near the ankle joint, iho-inguinal nerves 

in hernia scar, fractue of femur, mal-union, malunited fracture of 

both bones of the leg at the ankle, etc. All doctors are brought 

into contact with cases of these sorts in the handling of which con¬ 

siderable useful information can be gleaned from a careful perusal 

of these articles. 

Care and Feeding of Infants and Children, By Walter Reeve 

Ramsey, M.D., Associate Professor of Diseases of Cliildren, 

University of Minnesota, etc. 123 illustrations, 2nd edition. 

Revised. Philadelphia and London: J. B. Lippincott Company. 

$2.50 net. 1920. 

This is a text-book essentially for trained nurses but can be used 

with much satisfaction by mothers and others interested in modern 

methods in the care and feeding of infants and children. Included 

in the text are suggestions on nursing by Margaret B. Lettuce, super¬ 

vising nurse of the Baby .Welfare Association, St. Paul, Minnesota. 

These will be found very helpful to those nurses specializing in the 

field of pediatric nursing. One is struck with its many practical 

hints, its completeness, and the terseness of its diction. From begin¬ 

ning to end it is a mine of useful suggestions.- While the subject is 

treated more or less superficially, still it is complete enough in all 

essentials for the purpose for which designed. All nurses can use it 

with profit, as it is written in plain easy flowing English. 

It contains chapters on child welfare, anatomy and physiology, 

care of the new-born infant, the nursery and its equipment, sleep, 

temperature, clothes for infants, exercises, breast feeding, artificial 

feeding, puberty, diseases of nutrition, the urine, ophthalmia neon¬ 

atorum, tetanus, cretinism and myxedema, congenital deformities, 

enlargement of breasts in infants, affections of the heart, skin, infec¬ 

tious diseases, etc. 

The second edition should prove more popular than the first, as 

it is chock full of information of benefit to the nurse. It gives us 

great pleasure to commend it to those of our readers contemplating 

the purchase of a book of this character. 
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The Psychology of Dreams. By William S. Walsh, M.D., Fellow 

American Medical Association, Member American Medico- 

Psychological Association, American Genetic Association, etc. 

New York: Dodd, Mead and Company. 1920. Cloth, $2.50 

net. 

In order to render this book available to the general reader it is 

written in a popular vein. It begins with a historical sketch and 

carries one successively through the mind in sleep, the material of 

dreams, the pecuHarities of dreams, typical dreams, nightmare, 

night terrors, somnambulism, analysis of dreams, etc. 

Dreams have always aroused interest, in every country, and every 

period. Even to this day they command respect. This arises from 

the fact that there is a leaven of truth intermingled with them. 

This book deals with the theories of dreams, their relation to actual 

experience and the probable cause of their germination. According 

to the author everything we experience Ijy way of the senses is 

recorded in the mind, and that our experiences are permanently 

recorded. Since it is impossible to recall a great many experiences, 

especially those which happened long ago, and since we are often 

unable to identify some of our actual experiences when they come 

to mind we are inclined to believe dreams are created de novo. 

However modern methods have demonstrated all life is based on 

experiences, the reaction of the body against external stimuli and 

when the memory is exalted through stunuli of one sort or another 

these may return in the form of dreams. 

It is a well written book, both entertaining and instructive. It is 

a pleasure to recommend it most cordially to our readers. 

A Nurse’s Handbook of Obstetrics. For use in training-schools. 

By Joseph Brown Cooke, M.D., FeUow of the New York 

Obstetric Society. Ninth Edition Revised and Enlarged. 

By Carolyn E. Gray, R.N., Superintendent of City Hospital 

School of Nursing, Blackwells Island, New York City, and 

Philip F. Wilhams, M.D., Instructor in Obstetrics, School of 

Medicine, University of Pennsylvania. Philadelphia: J. B. 

Lippincott Company. 1920. Cloth, $3.00 net. 

This, the latest edition of the above named book, incorporates 

the recent progress in obstetrics as it concerns the nurse. It is 

sufficiently fulsome for its purpose, clearly expressed, well written, 

and practical. As heretofore it should prove an invaluable guide in 



BOOK REVIEWS 131 

enabling the pupil nurse to understand and grasp the fundamental 

principles underlying the science of obstetrics and the apphcation 

of the knowledge thus gained to the better fulfillment of her duties 

to her patient. Graduate nurses desirous of a concise yev rehable 

book on up to date obstetrics will find herein much material of 

value. It brings the subject up to the minute, and should enjoy as 

great a measure of popularity as its predecessors. It is all and more 

than could be expected in a book of its limited scope. It covers 

very thoroughly obstetrics as it pertains to the nurse’s needs. It 

gives us much pleasure to recommend it to our readers. 

Diseases of Women. By Charles M. Green, A.B., M.D. Pro¬ 

fessor of Obstetrics and Gynecology, Emeritus, in Harvard 

University, Formerly Visiting Physician, Boston Lying-in 

Hospital, Fellow of the American College of Surgeons, Fellow 

of the American Gynecological Society. With 12 full-page 

plates, 1 cut and 25 charts iii the text. Boston: W. M. Leonard. 

1920. 

This book is an excellent example of the case method of present¬ 

ing the diseases incident to womanhood. Doctor Green has had a 

wide experience both in teaching and clinical work the results of 

which he now gives the medical profession in this volume. Included 

therein is a clinical study of the pathological conditions character¬ 

istic of the five periods of woman’s life, including abnormalities of 

pregnancy, labor and puerperium. This method of dispersing med¬ 

ical knowledge has justly become popular as it places before the 

eyes the difficulties a master encounters in arriving at a proper 

diagnosis and the pitfalls to be avoided in planning a line of treat¬ 

ment. The ordinary text book as is proper, presents a given subject 

in a more or less dogmatic manner. In actual practice one finds 

disease docs not follow a hard and fast course. As a matter of fact 

the young practitioner is only too quickly made aware that but few 

cases are of a text-l)Ook nature. So it was not until rather lately 

that the profession could obtain such literature as this which pre¬ 

sents a case as it actually occurs, and the devious metliods and 

processes of reasoning employed by the expert in securing a diagno¬ 

sis, and appropriate means of relief. In carefully studying these 

pages the reader will soon realize what a good and well worked up, 

history means. Oftentimes a correct diagnosis can be made by 

listening carefully to what the patient has to say. This part of the 
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case record is just as important as a careful physical examination. 

In obtaining a history one must learn to separate the essential from 

the unessential. A careful use of the records in this book will enable 

one to gain a wider view of gynecological affections and the niany 

variations in which they manifest themselves. The material col¬ 

lected in this volume is admirably selected, clearly presented, and 

sufficiently conservative to meet the needs of those desiring a 

dependable aid in helping solve the diseases peculiar to women. 

Surgery—Its Principles and Practice for Students and Practitioners. 

By Astley Pastor Cooper Ashhurst, A.B., M.D., F.A.C.S., 

Associate in Surgery in the University of Pennsylvania, Surgeon 

to the Episcopal Hospital and to the Philadelphia Orthopaedic 

Hospital and Infirmary for Nervous Diseases, Colonel, Medical 

Reserve Corps, U. S. Army. Second Edition, thoroughly Re¬ 

vised, with 14 colored plates and 1129 illustrations in the text, 

mostly original. Philadelphia and New York: Lea & Febiger. 

1920. 

The first edition of this well known text-book was published in 

1914 andjniet with well merited success. Since that time the 

greatest war of all times has been fought and the experiences of 

that war in gun-shot wounds and other casualties, in reconstructive 

surgery and in the treatment of infected .wounds have been col¬ 

lated and are being presented to the students and practitioners of 

surgery in monographs and text-books. Doctor Ashhurst, who served 

in France, is, therefore, well qualified to speak from actual experi¬ 

ence on these unportant subjects which are presented in entirely 

new chapters and sections. In fact, the whole book has been revised 

and largely re-written and the entire subject matter has been brought 

right up to date. We confidently recommend the present volume 

as a reliable text book for students and surgeons. 

The Duodenal Tube and its Possibilities. By Max Einhorn, M.D., 

Professor of Medicine at the New York Post graduate Medi¬ 

cal School; Visiting Physician to the Lenox Hill Hospital, 

New York City. Octavo of 122 pages with 51 illustrations. 

Philadelphia and London: W. B. Saunders Company. 1920. 

Cloth, $2.50 net. 

In this book Doctor Einhom emphasizes the great value of the 

duodenal tube as a diagnostic agent and its uses in the treatment 
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of a variety of diseases. Claims are made that its possibilities as a 

diagnostic agent have not been exhausted by any means as much 

time, energy and research will be hecessary to elucidate the details 

of all of the secretions. More and more workers are quahfying 

themselves in the technic of the duodenal tube, and still more will 

in the future. Those desirous of perfecting or acquainting them¬ 

selves in what information the duodenal tube can be expected to 

produce will find in this book of Einhorn the results of the labors 

of the men in this field to date. It lays in a practical manner the 

utiUtarian side of the subject before the internist. The book 

begins with a historical sketch of the duodenal tube and its develop¬ 

ment to the present date, then passes on to a discussion of the 

various quantitative and qualitative tests of the contents of this 

section of the bowel, including fractional examination, and rounds 

off by describing its use as a therapeutic agent. This book should 

create a furtherance in the desire to be better acquainted with the 

normal and abnormal physiology of the duodenmn and the organs 

pouring therein their secretions. Dr. Einhorn has demonstrated 

that this tube does give definite and reliable information concerning 

what is going on in this portion of the body. He gives us in concrete 

form in this voliune the results of his observations and experiments; 

every internist will find it useful to his needs. 

Dr. John A. Gibson, class of 1901, was a recent visitor to the 

University Hospital. 

Dr. Compton Riely will read a paper on “Pott’s Disease” at the 

Semi-Annual Meeting of the Medical and Chirurgical Faculty to 

be held at Rockville, Maryland, October 19, 1920. 

Dr. Jaines E. Deets is president of the Medical and Chirurgical 

Faculty for the year 1920, and Dr. A. M. Shipley, one of the 

vice-presidents. Dr. Charles Emil Erode is treasurer. Dr. Hiram 

Woods, Dr. Charles O’Donovan,, Dr. Randolph Winslow, Dr. J. F. 

Crouch, Dr. Alexius McGlannan, Dr. Standish McCleary are 

Councilors. 

Dr. Hiram Woods will read a paper on “Occasional symptoms 

of impending glaucoma apt to come first to the notice of the 

general practitioner” at the Semi-Annual Meeting of the Medical 

and Chirurgical Faculty at Rockville, October 19, 1920. 
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“What Do We Live For if Not to Make the World Less 

Difficult for Each Other’’ 

From October 1 to October 11, inclusive, an intensive drive will 

be made by the Regents for $350,000. The object of tliis cam¬ 

paign is to provide money for the erection of a Nurses’ Home and a 

new Maternity Ward, both of which are urgently needed. Alumni, 

largely upon your response to this appeal will its success depend. 

It is needless to impress on you at great length the urgency of these 

improvements, as you are fully alive to their necessity. 

We know that we can count on you doing your “all” toward the 

success of this campaign. 

The Session of 1920-1921 

The session of 1920 begins under very auspicious circiunstances. 

Since the conclusion of the last session there has been an amalgama¬ 

tion between the technical schools constituting the University of 

Maryland, and the Maryland State College, at College Park, Mary¬ 

land. According to modern ideas a university consists of a school 

of liberal arts and faculties of law, medicine, etc. This union gives 

to both institutions a university status. Other benefits arising are 

a Board of Regents, independent of the teaching bodies and not 

self perpetuating but appointed by the Governor of Maryland, an 

executive ofiicer with the designation of President, and a dean to 

each of the schools. The faculties of the several schools and divi¬ 

sions are appointed by the Regents on the advice and recommenda- 
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tion of the President and the Dean of the department concerned. 

By these changes the Faculties are relieved of the burdens of financ¬ 

ing and administering the units and can thereby give their entire 

attention to teaching. The Regents are Samuel M. Shoemaker, 

Robert Crain, John M. Dennis, Dr. Frank J. Goodnow, John E. 

Raine, Charles C. Gelder, Dr. W. W. Skinner, B. John Black, Henry 

Holzapfel. The term of each is nine years, so arranged that a new 

member is appointed each year. This arrangement prevents 

politics entering into its composition as any one Governor can 

appoint but four members during his term of office. As at present 

constituted the educational units are: The College of Agriculture, 

the School of Engineering, the School of Liberal Arts, the School of 

Medicine, the Law School, the School of Dentistry, the School of 

Pharmacy, the School of Education, the School of Chemistry, the 

School of Home Economics, the Graduate School, the Department 

of Military Science and Tactics, the Department of Physical Educa¬ 

tion and Recreation, the Summer School, a total of fourteen divi¬ 

sions of educational effort. The enlarged scope of the University of 

Maryland should be very gratifying to its friends, well wishers, 

faculties and alumni. It is on the eve of great developments, and 

a fuller measure of responsibility and usefulness to those it serves. 

Under the present charter it is coeducational. Every power is 

granted necessary to develop an institution of higher learning and 

research, comparable to the great state universities of the west, in 

which Agriculture and Engineering hold a dominant place along 

with the Liberal Arts and professions. This is in full accord with 

the Morrill Act of the National Congress and the subsequent acts 

above referred to. The University of Maryland, therefore, becomes 

the representative of the State and the Nation in higher education 

and research. The charter provides that it shall receive and admin¬ 

ister all existing grants from the national government and all future 

grants which may come to the state for this purpose. In concord¬ 

ance, with the merger certain administrative changes are being 

evolved, as a result of which there will be inaugurated new policies 

in the School of. Medicine. As these have not been entirely solved 

as the Bulletin goes to press, they cannot be given our readers 

until the next issue. However the enrollment of students can be 

reported as the largest on record. To add to our cup of happinesS;^ 

all we need now is the absolute loyalty of our alumni. 
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‘‘Freely Have Ye Received, Freely Give’' 

The University Hospital is in the midst of a campaign to raise 
$350,000 to build much needed improvements, viz, nurses’ home, 
modern maternity and if the funds permit a new dispensary. Most 
of this money will be raised from outside sources but to assure the 
success of the campaign peradventure our alumni must help. Freely 
has the University given you the means of assuring yourself a com¬ 
petency. To be sure you paid your tuition, but don’t console your¬ 
self with the idea that this absolves you of indebtedness to your 
ahna mater as it is impossible to conduct a medical school on tuition 
fees alone. Either the charitably inclined or the State must make 
up the difference between your tuition and the necessary sums to 
conduct a modern medical school. Your instructors have given 
freely of their time and knowledge. Certainly it is not unreasonable 
to expect in return your support, cooperation and according to 
your financial ability a subscription. The better the facilities the 
University can provide its pupils and patrons, the better fitted the 
graduates. You alumni know our needs, you know what a better 
maternity would have meant personally to you. Knowing this 
surely it is not expecting too much of you to help a good cause along. 
You will feel better by having helped, because you shall have helped 
to make the life of some of your fellow passengers in this vale of 
tears more comfortable, more bearable. This is a good cause, a 
worthy cause, it is an opportunity for doing good which you should 
not let pass. The subscription may be sent direct to Henry F. 
Baker, Treasurer, 1205 Garrett Bldg., or the Bulletin will gladly 
receive it for transmissal. 

ITEMS 

The following letter is self-explanatory. We reply to Dr. Hop- 
kinson’s query, “Don’t you think this a good sort of a letter to 
publish?” Yes. Were that there were more of the same sort. 

May 25, 1920. 

My dear Doctor Hopkinson: 

I have very unexpectedly just received the enclosed check for twenty-five 

dollars as a remuneration for an article I wrote for the American Druggist 

and feel that the best thing I can do with it is to send it to you to be added 

to the Pharmacy Endowment Fund. I hope it will make this fund a little 

more, for the present at least, than the Dental Fund. 

With kind regards, I am, 

Very sincerely yours, 

Henry P. Hynson. 
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The University of Maryland has a fine football team this year. 

The fact that it ran up a score of 54 points against Randolph- 

Macon on Saturday proves that the College Park eleven is a fast 

machine. It is true that the Virginians were outweighed, but to 

force such an overwhelming defeat shows that the Southerners 

were facing a team that towered head and shoulder above them in 

class. 

There are few who doubt that the University of Maryland may 

capture the State laurels this season. She has a second string of 

men who are every bit as heavy as the first line and what is more 

there are many crack players in the second division. Curly Byrd 

has a winning aggregation under his wing and football followers 

will admit it. 

The need for public support for Baltimore hospitals is pointed out 

by officials of the University Hospital in a report concerning operat¬ 

ing expenses. The hospital Friday, October 1, will start its cam¬ 

paign to raise $350,000 with which to erect a maternity pavilion 

and a nurses’ home. 

The report covers the twelve months ended last month. It shows 

that 1770 private ward patients were housed and given medical 

attention in the wards, while 819 city and 646 State patients were 

cared for without further charge than that allowed by city and State 

for the care of such patients—$1 a day by the city and 80 cents by 

the State. 

• The total loss is estimated at $76,484.72, of which $17,284 repre¬ 

sents the loss on the private patients and $59,200.73 the loss on the 

State and city patients. The total receipts for the period covered 

by the report totaled $281,578.48 and the expenditures $350,604.80. 

The operating deficit is about $52,000. 

Stanley Tilghman, twenty-two years old, a student at the Uni¬ 

versity of Maryland, is at the Maryland General Hospital with a 

fractured skull as the result of his motorcycle colhding with an 

automobile. 

Declaring, with Oliver Wendell Holmes, that only hospitals can 

control the conditions which cause childbed fever with its mortality 

among mothers, Mrs. William Bauernschmidt is making a deter¬ 

mined drive to interest the women of Baltimore in the campaign of 
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the University Hospital for funds with which to build a maternity 

pavilion and a nurses’ home. 

‘‘Rich husbands can afford to give their wives the advantages of 

hospitals when their babies are born; why should not the wives of 

poor men have the same chance?” is the way she sums up the situation. 

“It was my deep interest in obtaining more free maternity beds,” 

says Mrs. Bauernschmidt, “which led to my taking part in the 

University Hospital campaign. 

“For nearly twent}'' years I have worked among the industrial 

classes and I have found that what the women appreciate most is 

being told how they can improve their lot. It is not charity to 

maintain free maternity wards; it is a duty we owe the women from 

whom we expect sturdy citizens. It is dirt that causes childb'ed 

fever, and this condition can only be controlled in hospitals.” 

By the union with State College, the University of Maryland again 

becomes a factor in the college athletic world. Besides the health 

advantage accruing to those engaged in the various sports, there is 

the reflex advertisement to the University, a pubhcity of inestimable 

value. Flourishing educational institutions must have flourishing 

athletics. Football, baseball and other games advertise an insti¬ 

tution widely, and adds very materially to its prestige. 

The Annual Banquet of the General Ahmrni Association was held 

IMonday, May 31, 1920, at the Southern Hotel, Baltimore, Md. 

The toastmaster was William L. Marburg, others who spoke were; 

Hon. Albert C. Ritchie, Governor of Mar3dand, Rev. Dr. William 

H. Morgan, Hon. William F. Broening, Mayor of Baltimore and 

President A. F. Woods, University of Maryland. The officers are: 

Dr. Albert H. Carroll, President; Mr. Edward P. Crummer, Vice 

President; Mr. Frank E. Welsh, Jr., Recording Secretary; Mr. 

William K. Stichel, Corresponding Secretary and Treasurer. 

Dr. Hammer C. Irwin, formerly of the Mayo Clinic, Rochester, 

Minnesota, has located in Pocatello, Idaho. He hmits his practice 

to consultations and general surgery. 

Graduates of the University of Maryland in the Mayo Clinic are; 

Fred W. Rankin, P. P. Vinson, L. A. Buie, C. C. Hoke. 
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Dr. Franklin B. Anderson announces the opening of offices at 

10 East Preston Street, Baltimore, Mcl. Practice will be limited to 

diseases of the eye, ear, nose and throat. 

The Commencement exercises of the Maryland General Hospital 

Training School for Nurses were held June 8, 1920. The graduates 

were: 

Miss Florence Elva Arndt.Maryland 

Miss Ada Virtis Etzler....Maryland 

Mrs. Bertha Young Feaga.Maryland 

Miss Beatrice Mae Felts.Maryland 
Miss Elizabeth Fisher.Maryland 

Miss Hattie Merle Gill.Ohio 

Mrs. Valeria Casteele Groves..•.Maryland 

Miss Elizabeth Johnson.Georgia 

Miss Ora Kiddy.Maryland 

Miss Eva Marie Knippenburg.Maryland 

Miss Ida Saxton Lashley.Maryland 

Miss Jane Inez Lowry.Virginia 

Miss Victoria Catherine Matuszeuski.Pennsylvania 

Miss Frances Marie Meisner.Maryland 

Miss Gertrude Elizabeth Murphy.Maryland 

Mrs. Mary Ella McHenry.  Maryland 

Miss Anna Hunter Mclndoe.Maryland 

Miss Maude Righter.Maryland 

Miss Mary Elizabeth Switzer.Maryland 

Mi,ss Amelie Ernestine Von Kleeck.Maryland 

Miss Lillian Olive Walters.Colorado 

Nu Sigma Nu fraternity has presented to the library a picture of 

Dr. Doyle who died in the Service. When a friend attempted to 

persuade him to forsake his intention to be operated on he replied. 

‘‘Have you forgotten what LaFayette did for us? I am going to 

help France.” 

There are several things in the world today that make no appeal 

to Dr. John J. R. Krozer, 662 West Lexington Street, the oldest 

living graduate of the University of Maryland, who September 1, 

o])served his ninety-third birthday anniversary. One of these 

things is the monkey gland which, scientists say, will restore youth. 

Others are automobiles and airplanes which he opposes for personal 

use only. 

During his long life Dr. Krozer has seen the advent of the horse, 

cable and electric cars, automobiles and airplanes, and thought 
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each was wonderful until it was succeeded by an even more modern 

invention. 

Dr. Krozer is a staunch prohibitionist. He said the Eighteenth 

Amendment was the greatest step since the abohtion of slavery. 

“Whiskey, beer, wines or alcoholic stimulants of any kind are 

injurious to the body,” he said. “Many crimes are committed by 

those who overindulge, and I am thankful that I lived to see the day 

when liquor was taken away. Within a day I will be ninety-three 

years old, and during that time I never tasted an intoxicating drink.” 

Dr. Krozer has never been up in an airplane and has no desire 

to do so, and has been in an automobile only once. He says he 

wouldn’t take “one of the things” as a gift. 

It was eight years ago when a man knocked on Dr. Krozer’s door 

and asked him to go to his home to attend a sick person. He took 

the physician in his automobile and they drove to a house on Fre¬ 

mont Avenue, just two blocks away. After attending to the sick 

person Dr. Krozer was taken back to his office in the machine. 

“When I stepped out of the machine to the sidewalk I decided 

that if the Lord permitted me I would never get in another auto¬ 

mobile again.” 

Dr. Burt J. Asper, who was appointed Assistant Physician and 

Pathologist on the staff of the Springfield State Hospital June 1, 

1916, was lost on the ill-fated Cyclops. Dr. Asper was born in 

Chambersburg, Pa., in 1888. He received his prehminary education 

there and graduated from the University of Maryland, Department 

of Medicine, in 1911. Following graduation, he was appointed an 

Assistant Physician at the City Detention Hospital of Baltimore. 

After capably filling this position for one year he accepted an ap¬ 

pointment on the staff of the Sheppard and Enoch Pratt Hospital, 

where he remained over three years, then returned to his alma mater 

as an instructor in Clinical Pathology. His studious habits and wide 

range of experience made him a most capable assistant for the staff 

of this Hospital. His pleasing personality inspired confidence 

among the patients and made him friends wherever he went, as he 

was warm-hearted, sympathetic, unselfish and loyal. His untiring 

energy, great ability and enthusiasm for his chosen work gave 

promise of an exceptional career. 

Two days after the United States declared war, his high honor 

and sense of duty compelled him to volunteer his services to the 

United States Navy. He received a commission as lieutenant. 
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junior grade, but was promoted two weeks later to senior grade and 

assigned to the United States Collier Cyclops. The announcement 

by the United States Government, on March 4, 1918, that the Cy¬ 

clops had been lost, of which he was surgeon, came as a distinct 

shock to his many friends. 

Wards A, B, C, D and E and the operating pavilions of the Uni¬ 

versity Hospital having been repainted during the summer vacation 

present a very attractive appearance. 

Dr. Horace W. Byers, of Baltimore, announces the removal of his 

office to 749 West North Avenue. He limits his practice to internal 

medicine. 

Dr. Marcus Ostro announces he is associated with Dr. Charles A. 

Waters at 1100 North Charles Street, Baltimore, Md. Both are 

graduates of the University of Maryland. Their practice is limited 

to roentgenology. 

MARRIAGES 

An early fall marriage is that of Dr. Robert S.*G. Welch, U. S. N., 

son of Dr. and Mrs. William S. Welch, of Annapolis, Md., to Miss 

Sally Bond, daughter of Mrs. Henry M. C. Bond, of Baltimore. 

Doctor Welch is a Senior Lieutenant in the Medical Corps of the 

United States Navy. He graduated in 1917, and entered the 

Service April 10, 1917. Formerly a First Lieutenant with 1st 

Maryland Machine Gun Company on the Mexican Border in 1916. 

A graduate of St. John’s College. At present stationed at United 

States Naval Medical School, Washington, D. C. 

Dr. Charles H. Audet, of Salem, Mass., was married August 29, 

1920, to Miss Cora Lea Gauthier, of the same city. 

Dr. John Willis Martin'was married May 18, 1920, to Miss Mar}^ 

Elizabeth Golder. Doctor Martin served in the University Hos¬ 

pital as a surgical interne, and is now practicing at Annapolis, Md. 

Dr. Ralph P. Truitt was married September 2, 1920, in Chicago, 

Ill., to Miss Eleanor McConnell. 

Doctor Truitt, who has been for several years director of the 

Illinois State Society of Mental Hygiene, is a son of Captain and 

Mrs. George W. Truitt, of Snow Hill. Dr. George E. Purnell 

Truitt, North Charles Street, is his brother as is Reginald Truitt, 
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the latter engaged in a scientific study of the oyster industry of the 

Chesapeake Bay. 

The bridegroom is a graduate of the University of Maryland 

Medical School and was associated with Dr. Adolf Meyer at the 

Phipps Clinic, Johns Hopkins Hospital, for several years. 

BIRTHS 

To Dr. and Mrs. Antonio Balart, August 10,1920, at Guantanamo, 

Cuba, a son, Luis Antonio Lorenzo. 

To Dr. and Mrs. William Michel, August 5, 1920, in Baltimore, a 

son. 

DEATH 

After an illness of more than a month. Dr. Martin Luther Jarrett, 

seventy-nine years old, died recently at the home of his niece, Mrs. 

Walter G. Merryman, 410 East Twenty-fifth Street. 

Dr. Jarrett was a son of the late Mr. and Mrs. Martin M. Jarrett, 

of Jarrettsville, Md. He was a veteran of the Civil War, having 

fought with the Confederate Army in some of the greatest engage¬ 

ments. After peace had been declared he returned to Jarrettsville 

and took up the practice of medicine. About twenty years ago he 

retired from active work on account of his health. 

Dr. Jarrett is survived by a brother, Dr. Henry Jarrett, of Towson. 
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THE REORGANIZATION OF THE MEDICAL SCHOOL OF 

THE UNIVERSITY OF MARYLAND 

By a. F. Woods 

President of the University of Maryland 

Dr. Gordon Wilson in a recent article entitled “The University 

of Maryland, Its Organization and Reorganization,” published in 

the last number of this Bulletin has presented an excellent brief 

sketch of the history of the medical department of this institution, 

and in this number he has an article on the present needs of the 

medical school as seen by one who has worked many years in this 

institution and has been especially interested in medical education. 

The combined charters give the Regents of the University ample 

power to develop the whole institution along the most approved 

lines to meet the higher educational needs of the State and to per¬ 

form the functions delegated by the United States to the “land 

grant” colleges and universities. The University thus becomes not 

only a state agency but a national agency for higher education, edu¬ 

cational extension and research. 

The reorganization of the Maryland Agricultural College under 

the charter of 1916 was carried out under the charter provisions on 

a University basis. 
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The educational units of the College Park Group are the College 

of Agriculture, the College of Engineering, the School of Liberal 

Arts, the School of Education, the School of Chemistry, the School 

of Home Economics, the Graduate School, the Summer School for 

Teachers, the Department of Mihtary Science and Tactics, the 

Department of Physical Education and Recreation, the Agricultural 

Experiment Station, the Engineering Experiment Station, the 

University Extension Service. 

There are also closely associated with these branches the State 

Horticultural Department, the State Fertihzer Control Work, the 

Live Stock Sanitary Service and other branches of work under the 

State Board of Agriculture. 

All agricultural control work in the state is centered in the Board 

of Agriculture which by law is the same as the Board of Regents of 

the Maryland State College of Agriculture now the Board of Regents 

of the University of Maryland. 

While the regulatory and administrative work is as a rule organ¬ 

ized separately, there is the closest cooperation with the corre¬ 

sponding branches in the Colleges, Experiment Station and Exten¬ 

sion Service. In this general reorganization and enlargement the 

best university educational standards have been adhered to. The 

departments have been headed by the very best men obtainable in 

the United States, and so far as the reorganization has progressed 

in the different departments we have been successful in securing men 

recognized everywhere as leaders in their fields, the faculties con¬ 

taining men from Harvard, Yale, Johns Hopkins, Cornell, Columbia 

and the Universities of Chicago, Wisconsin, Minnesota, Michigan, 

Ohio, Missouri, Nebraska and other of the leading educational 

institutions of the United States. 

The requirements for entrance and graduation in the reorganized 

schools are essentially the same as those of the institutions above 

mentioned. 

The same general procedure followed in the reorganization of the 

College at College Park will be followed in the reorganization of the 

Colleges of the University of Maryland at Baltimore, viz.: Medicine, 

Law, Dentistry and Pharmacy. 

The articulation of the work in these schools with the schools at 

College Park is being satisfactorily accomplished. Standard pre¬ 

medical courses, and courses in arts and science are available in the 

Arts and Science Schools at College Park for those desiring to pre- 
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pare for the Medical College. Scientific specialists in the College 

Park laboratories and departments are available for special work 

in the laboratories in Baltimore. Most of the work of the preclinical 

years is available on both campuses. The laboratories will be devel¬ 

oped, equipped and manned for thorough teaching and research 

with a corps of the best full time men available and such part time 

men as are needed for efficient work. The aim in all departments 

is to bring in the best men from the best universities to get the inspi¬ 

ration and larger university view point that comes from such asso¬ 

ciation, and to avoid the ill effects of too much ‘‘inbreeding.” 

The clinical departments also will be headed eventually by the 

best men available on at least a “part time” salary basis. This 

should make the places attractive to the very best type of men. 

Such additional part and full time men as are necessary to accomp¬ 

lish the best work will make up the staff of each department. 

Fitness for the work will be the only consideration that will weigh 

in these appointments, which will be made by the President after 

conference with the deans and heads of departments. 

A short time prior to the United States becoming a participant in 

the World War the Faculty of Physic of the University of Maryland 

unanimously recommended that the department of internal medi¬ 

cine be reorganized and placed under the charge of a well paid, 

properly trained internist who should devote four hours every day 

to teaching and hospital work. They further recommended that the 

sub-departments of internal medicine should be under the charge 

of the professor of medicine, and that he should be entirely respon¬ 

sible for the arrangement and direction of all medical teaching, and 

that he should have the power to recommend all appointments, 

promotions and removals, that the free wards of all hospitals should 

be under his control as far as concerned medical patients, that he 

should have charge of the medical dispensaries and the use of this 

material for teaching purposes with the power also to appoint and 

displace those working in the medical branches of the dispensary. 

He was also to have the power of appointing all medical interns 

and could suspend or discharge them with the approval of the 

Faculty, and the further power was given him of finally grading all 

students in the Department of Medicine, subject to the approval 

of the Faculty. 

On account of the above recommendation, which I endorse most 

heartily, I deemed that this department should be reorganized at 
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once as no further study was required, and it was only necessary 

to obtain the funds to carry out the reorganization and to find the 

proper man who should head this department. After the depart¬ 

ment of Internal Medicine has been reorganized, the other depart¬ 

ments of the school will be carefully studied and reorganized as 

found necessary. 

Everyone connected with the medical school is planning and work¬ 

ing with the single aim of making it in every way a school of the 

very highest standards, and one that wiU render the largest possible 

service to the state. In order to leave the largest freedom to the 

Board of Regents and the President, all of the members of the faculty 

voluntarily tendered their resignations to take effect at such time 

as the President and the Board might think best, and at the* same 

time these unselfish workers, who have already given scr'many years 

of service to the institution, offered to continue to carry the burden 

until such time in the future as the Board and the President could 

work out the reorganization. The work at present is being con¬ 

ducted under this arrangement. 

Such appointments as are now possible are of course tentative 

with a view to working out the policies above mentioned and until 

funds can be secured for permanent reorganization. 

I wish here, on behalf of the Board of Regents and myself, to 

express our appreciation to the officers and faculties of all the schools 

and colleges of the University for their cordial cooperation and readi¬ 

ness to aid the reorganization in every way. Their unselfish devotion 

to the work of the University deserves the warmest commendation. 

This applies with special force to the Medical School. 

The state and the nation have pressing need for thoroughly trained 

physicians and nurses, and it requires no prophetic eye to see that 

this need in rural communities for medical service in its broadest 

sense must be met in the future through the state universities. 

The Medical School of the University of Maryland for more than 

one hundred years has contributed its share to this great work of 

preventing, controlHng and curing disease and suffering. It now 

faces a future or even greater usefulness as a strong arm of the 

state, working patiently and efficiently to protect its citizens. 
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IS IT BETTER FOR THE STATE AND COUNTRY THAT 

THE UNIVERSITY OF MARYLAND SCHOOL OF 

MEDICINE LIVE OR DIE? 

By Gordon Wilson, M.D. 

From the standpoint of the public, the primary object of a medical 

school is to educate properly qualified men and women to become 

practitioners of medicine, and, secondarily, in this education to pre¬ 

pare them for further study leading to their becoming teachers, 

research workers, consultants, and specialists. 

It is practically the unanimous opinion of those who have carefully 

studied the medical educational conditions in this country that we 

today are graduating too few properly trained practitioners of medi¬ 

cine, have too few medical colleges w:ith proper equipment and 

sufficient funds, and these are hmited as to the niunber of students 

they can accept, as shown by the fact that the Hopkins in 1919 

turned away 123, and in 1920, 108 quahfied entrants for the Freshman 

class, and finally the schools graduating the largest percentage of 

practitioners in the rural districts are those schools which must 

either add to their equipment and funds, or cease to exist. 

Accepting the above as true, is it for the benefit of the country at 

large that the University of Maryland Medical School should live 

or die? 

There is no question in the minds of anyone that the University 

of Maryland Medical School must have additional funds and equip¬ 

ment if properly trained practitioners of medicine are to be graduated 

by it, and therefore the question resolves itself down to the simple 

facts, can it be made first-class, and is it worth while, and we can 

only rightly decide the question by studying frankly this medical 

school from the standpoint of what it has done, what it is doing, 

how it has been organized, how it is organized, what is its physical 

equipment, what is its value as “a going concern,’’ and what is its 

worth to the community and the size of that community. 

In “The University of Maryland, its Organization and Re-Organi¬ 

zation,” published in the previous number of this Bulletin, a brief 

history of the University is given, including its former organization 

and present organization, and to briefly smnmarize, it is shown 

that this College has been in continuous existence for over one 

hundred years, and that while its original organization was bad. 
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the present one can well be considered ideal for a state owned and 

controlled institution. As the value of an organization depends so 

much upon its personnel, appendix “h!’ has been added to show the 

names of the President, Dr. A. F. Woods (formerly the Dean of the 

School of Agriculture of the University of Minnesota and acting 

President of the University when Dr. Vincent was away), and also 

the Board of Trustees (one of whom is President Goodnow of the 

Hopkins), with the dates of the expiration of their terms of office. 

Appendix “B” shows in a table the students in 1918-19 from eleven 

near-by states matriculated at the Johns Hopkins Medical School 

and at the University of Maryland, and demonstrates quite clearly 

that both institutions fill a need that is not local. In the third 

column, in brackets is given the number of physicians in these states 

who have been graduated by the University of Maryland, and shows 

that even in the past this institution filled more than a local need 

and was especially valuable to the states South of it. 

In appendix “C” is given a hst of the “Class A” medical schools 

in the United States (1918-1919) that had matriculates from twent}^- 

three or more states and from foreign countries, the University of 

Maryland being one of these, and there being only fourteen ha\dng 

so broad a matriculate in the eighty-nine cited by fhe Journal oj 

the American Medical Association. This same table includes all the 

medical schools ha\dng in 1918-19, 235 or more students, the number 

matriculated at the University of Maryland that year. Out of the 

89 colleges only 18 have this number of students or more. 

In “Medical Education With Reference To Rural Communities,^’ 

the tables on pages 5 and 6 (appendices “D” and ‘‘E”) show only 

four graduates of the Hopkins (in its eighteen years of existence, 

1896-1914), practicing medicine in rural Maryland as compared with 

one hundred and forty from the University of Maryland in the same 

period. This proves conclusively that the University of Mary,land 

is meeting a need for rural practitioners that is not met by the Johns 

Hopkins Medical School, an institution which is filling a want in 

its output of splendid teachers, research workers and specialists 

(see article by Bardeen in Science, March 17, 1916). 

The value of the University as a “going concern” must be judged 

by its output, first the quahty and second the quantity, especially 

during the post few years. While appendix “C” shows this to a 

degree, the (luahty can be shown by the standing of its graduates 

in State Board examinations, especially so since these graduates 
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went before so many different boards. A personal judgment, when 

unbiased, by a competent authority is always of value, and Dr. 

Nellis B. Foster, formerly Professor of Medicine at the University 

of Michigan, and later Chief of the Medical Service at the United 

States Base Hospital, at Camp Meade, had under him, during his 

War service, recent graduates of many institutions, including some 

from the University of Maryland, and in a personal letter to the 

writer said as follows: 

Of course an opinion is only an impression, although it was founded upon 

very intimate contact, a much more intimate contact than is possible in civil 

hospitals since we lived together, and I think I know all of the men down to 

the finest refinements of their intellectual processes. From a practical point 

of view, by which I mean correctness in diagnosis, resourcefulness in appli¬ 

cation of therapeutic methods and general interest displayed by hard work, 

the graduates of Maryland were fully up to the average of any other school. 

They also disclosed in many instances an interest in the scientific aspect 

of medicine and a spirit, which I may call research, which I had not expected. 

The physical equipment for teaching purposes at the University 

of Maryland consists of a modern general hospital, the University 

Hospital with 156 ward beds, and has an excellent X-ray laboratory, 

and fairly good chnical laboratories. This hospital, however, does lack 

sufficient beds in its childrens’ and maternity departments for the 

proper teaching of these specialties at the bedside. This hospital 

is absolutely and entirely owned by the University of Maryland 

which assures for all time its use in teaching. In addition to the - 

above the Mercy Hospital, with 148 ward beds, owned by the Sisters 

of Mercy is under perpetual contract to the University of Maryland, 

to allow its use by the University as a teaching hospital, and its 

resident staff under this contract is appointed by the Faculty of the 

University of Maryland, as well as its visiting staff, aU of whom are 

members of the teaching staff of the University of Maryland. Adjoin¬ 

ing this hospital is a large building owned by the University of 

Maryland containing laboratories, amphitheatres, lecture rooms, 

and dispensary rooms. The value of this building and land on which 

it stands is more than $100,000. The other buildings owned by the 

University of Maryland contain laboratories, lecture rooms and 

amphitheatres and administration offices, and in addition to the 

above, land has been bought in the past which has on it at present 

dwelling houses, this land being held for future improvements, and 

is adjacent to the University Hospital and School Buildings. The 

value of the real estate is well above $850,000. 
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In the past this institution was neither owned nor controlled by 

the state as in the case now, but in 1916 was aided by a state grant 

of $15,000 a year, increased in 1918 to $25,000 a year, and last year 

increased to $42,500 a year, this last grant being made prior to the 

state assuming ownership and control in an act which was passed 

unarumously and without amendment by both houses of the state 

legislature, and would thus indicate a clear understanding by the 

peoples’ representatives of the value of this institution to the state, 

and certainly promises for the future funds for its support to the 

limit of the state’s abihty, its abihty, however, being limited since 

Maryland is not a wealthy state. 

The immediate needs of the University of Maryland Medical 

School which can be met by funds are: 

First, an annual income sufficient to increase the present low 

salaries paid to the teachers in the laboratory branches, and to their 

assistants; 

Second, for salaries to the heads of the clinical departments for 

full ''half-time” work, thus requiring the attendance of these heads 

daily for four hours of continuous work in teaching and hospital 

work; 

Third, hffing salaries for first and second assistants in these chnical 

departments for "whole-time” service. 

Unless such funds are obtained it will be absolutely impossible to 

obtain the proper type of men to head and to man these departments. 

The greatest need in physical equipment at present is: 

(1) A large building, the two lower fioors to be used for "out¬ 

patient” departments with the necessary teaching rooms adjacent, 

and the upper floors for the badly needed modern laboratories. 

The present "out-patient” departments are housed in the basement 

of the University Hospital, below the level of the street, and in 

poorly hghted and ventilated rooms. 

(2) A large building to be used as a hospital for maternity cases, 

and for children, both departments being necessary for the proper 

teaching of these two specialties. By the building of the last named 

maternity and childrens’ hospital, the present wards now used in the 

University Hospital for these two departments could be utilized in 

unproving the laboratory facihties and adding needed beds for free 

patients, invaluable as clinical material in the modern method of 

small group bedside teaching. 
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This institution, appreciating the need of these two buildings, 

endeavored to raise, in October, by popular subscription the funds 

necessary for the construction of these buildings, and a Nurses’ 

Home, but were only able to raise a net sum of about 1150,000, 

hardly sufficient to build the Nurses’ Home, the nurses now being 

lodged in three partly remodeled old residences of cheap construction. 

In considering the potential value of a medical school one must 

think of the section which it suppHes with physicians and the need 

of that section, and therefore the location is important, and the 

University of Maryland is and has always been a Southern institution, 

its students frequently in the past coming to this, institution because 

their fkthers and grand-fathers before them had graduated there. 

While it is a fact that a good medical school can exist and obtain 

chnical material in a small community, it is undoubtedly an advantage 

to a medical school to be located in a large center of population, and 

today Baltimore is the center of this character preeminently for the 

states south of Mason and Dixon’s line and east of the Alleghanies, 

and in these six states (including West Virginia) south of Maryland 

there are only five '^Class A” medical schools offering a full four 

year course, a smaller average of schools for this group than for the 

country at large which has 60 ‘‘Class A” schools giving the full four 

year course. 

APPENDIX A 

President 

Dr. A. F. Woods, formerly of the University of Minnesota 

Board of Regents 

NAME OCCUPATION ADDBE8S 
TERM 

EXPIRES 

S. M. Shoemaker, Ch. Board of 

Regents. F armer Eccleston 1925 

Chas. C. Gelder. Farmer Princess Anne 1929 

W. A. Skinner... Chemist Kensington 1928 

B. John Black.. Farmer Roslyn 1927 

Henry Holzapfel. Capitalist Hagerstown 1926 

Robert Crane. F armer North Victoria 1924 

John M. Dennis. Capitalist Lutherville 1923 

Frank J. Goodnow... . Educator Baltimore 1922 

John E. Raine. Publisher Tows on 1921 
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APPENDIX B 

MEDICAL STUDENTS FKOM FOLLOWING 

STATES (1919) J. H. M. S. 
UNIVEESITT 

OF MAKYLAND 

Maryland. 60 80 (1309) 

Virginia. 24 13 (334) 

West Virginia. 5 23 (433) 

North Carolina. 13 20 (557) 

South Carolina. 6 5 (185) 

Georgia. 15 1 (125) 

Florida. 2 2 (83) 

Tennessee. 12 0 (42) 

Pennsylvania. 26 14 (627) 

Delaware. 1 4 (30) 

New Jersey. 9 9 (191) 

Total. 173 171 (2607) 

(Numbers in parentheses are residents of these states, graduated from Uni¬ 

versity of Maryland.) 

Medical Students from Maryland at all other medical schools than those in 

Maryland, 35. 
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APPENDIX C 

COLLEGE STATE 

NUMBER 

STATES 

REPRE¬ 

SENTED 

NUMBER 

STUDENTS 

FROM 

COLONIES 

NUMBER 

STUDENTS 

FROM 

FOREIGN 

COUNTRIES 

NUMBER 

STUDENTS 

IN 1918-19 

Loyola. Illinois 26 16 6 271 
Northwestern. Illinois 32 1 5 294 
Rush. Illinois 31 4 8 633 
University of Illinois.. Illinois 23 3 4 264 

University of Louis¬ 

ville_. Kentucky 28 0 0 99 

Tulane. Louisiana 22 7 0 275 

Hopkins. Maryland 39 1 7 374 

University of Mary¬ 

land. Maryland 23 15 7 235 

Harvard. Massachusetts 36 1 18 399 

Tufts. Massachusetts 14 3 6 358 

University of Michi¬ 

gan. Michigan 35 0 10 361 

University of Minne¬ 

sota. Minnesota 17 0 3 286 

Kansas City Univer¬ 

sity Physicians and 

Surgeons. Missouri ^ 25 0 4 136 

St; Louis University... Missouri 23 1 4 253 

Columbia. New York 32 1 8 526 

Fordham. New York 7 0 0 243 

Long Island. New York 7 0 4 370 

Bellevue. New York 20 1 1 403 

Jefferson. Pennsylvania 37 0 20 451 

University of Penn¬ 

sylvania. Pennsylvania 38 3 11 467 

Only 13 of the 60 “Class A” schools had in 1918-19 students from at least 

23 states and from colonies and foreign countries. 

Only 18 had 233 or more students matriculated that year. 
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APPENDIX D 

TABLE 1 

Physicians 'practicing in rural Maryland {1914) 

GRADUATES OP 

COUNTIES OF MARYLAND University 
of Maryland 

School of 
Medicine 

College of 
Physicians 

and Surgeons 

Baltimore 
Medical 
College 

Johns 
Hopkins 
Medical 
School 

All other 
medical col¬ 

leges in 
United 
States 

Allegany. 10 5 1 0 13 

Anne Arundel. 23 4 2 1 13 

Baltimore. 63 13 10 0 18- 

Calvert. 4 5 1 0 1 

Caroline. 12 5 1 0 4 

Cecil.. 11 3 3 0 14 

Carroll. 32 4 3 1 12 

Charles. 8 2 2 0 1 

Dorchester. 12 4 5 0 7 

Frederick. 32 2 6 0 13 

Garrett. 9 0 0 0 6 

Harford. 23 3 0 0 9 

Howard. 10 4 1 0 4 

Kent. 5 3 4 0 * - 11 

Montgomery. 15 4 2 0 16 

Prince Georges. 13 9 2 0 21 

Queen Annes. 7 3 2 0 6 

St. Marys. 11 2 1 0 6 

Somerset. 11 1 2 1 9 

Talbot. 15 2 2 1 4 

Washington. 8 3 6 0 17 

Wicomico. 8 3 2 0 9 

Worcester. 8 4 1 0 12 

Total. 350 88 59 4 226 

Physicians in rural Maryland, 727. 

Patio to population (709,000), 1: 975. 

Graduates of what is now the University of Maryland School of Medicine 

and College of Physicians and Surgeons in rural Maryland, 497. 

Number of doctors graduated from -Johns Hopkins from 1897 to 1913, 

inclusive, is 965, of whom four have settled in rural Maryland. 

Graduates of all other medical schools in rural Maryland, 226. 
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APPENDIX E 

TABLE 2 

Physicians in rural Maryland (1914)' 

Graduated since 1896 

GRADUATES OF 

COUNTIES OF MARYLAND University 
of Maryland 

School of 
Medicine 

College of 
Physicians 

and Surgeons 

Baltimore 
Medical 
College 

Johns 
Hopkins 
Medical 
School 

All other 
medical col¬ 

leges in 
United 
States 

Alleghany. 3 0 0 0 4 

Anne Arundel. 12 2 1 1 6 

Baltimore. 23 3 7 0 11 

Calvert. 2 1 1 0 1 

Caroline. 7 1 0 0 1 

Cecil. 7 1 1 0 3 

Carroll.. 11 0 1 1 5 

Charles. 4 0 1 0 1 

Dorchester. 8 2 1 0 4 

Frederick. 13 0 5 0 5 

Garrett. 5 0 0 0 5 

Harford.. 9 1 0 0 4 

Howard. 4 2 1 0 0 
Kent. 0 2 2 0 3 

Montgomery. 4 1 0 0 8 

Prince Georges. 5 1 0 0 9 

Queen Annes. 4 1 2 0 0 

St. Marys. 1 0 1 0 3 

Somerset. 5 0 1 1 4 

Talbot. 5 1 1 1 2 

Washington. 0 1 3 0 4 

Wicomico... 4 0 2 0 8 

Worcester. 4 3 0 0 6 

Total. 140 24 31 4 97 

Hopkins graduates (1897-1913). 965; in rural Maryland. 4 

U. of M. graduates (1897-1913). 1)225; in rural Maryland. 140 

P. & S. graduates (1897-1913). 1,029; in rural Maryland.. 24 

B. M. C. graduates (1897-1913). 1,330; in rural Maryland. 31 

1905 1915 

Graduates: U. of M., P. & S., B. M. C. (combined). 249 128 

Freshmen: U. of M., P. & S., B. M. C. (combined). 263 44 
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THE PSYCHOLOGY OF THE CONSCIENTIOUS OBJECTORS 

By David Edward Hoag, M.D., Class 1896 

Adjunct Professor, Diseases of the Mind and Nervous System, New York Poly¬ 

clinic Medical School and Hospital; Consulting Neurologist, West Side 

Hospital; Chief Neurological Clinic, West Side Dispensary; 

Adjunct Attending Neurologist, New York City Hospital; 

Late Captain Medical Corps, U. S. A. 

Upon psychological investigation, we find that many of these 

cases reveal the very essence of insincerity. Instead of actually 

being opposed to the object under consideration, as is made to appear, 

they are in favor of it when their true selves are brought to fight, 

stripped of aU pretensions. But to agree to a thing is too common¬ 

place; just because the thing is the consensus of opinion of the masses 

of the people, to the hoi-poUoi, as the one of exaggerated ego is apt 

to view it—it lacks sufficient dramatic effect to bring the self-cen¬ 

tered one into the lime-fight of publicity; but to oppose it would 

bring about the desired result. The war gave many such the op¬ 

portunity to so pose. It provided a release from the isolated posi¬ 

tion felt by many. There were so many positions that could be 

taken, and thus bring the originator into the public eye. It gave 

vent to the long-pent up desire to be talked about. There were so 

many opportunities to play safe, so to speak and still avoid the 

accusation of being anti-patriotic. This was taken advantage of in 

many cases by those past military age; even women, many of them, 

saw in the war an opportunity to reclaim themselves from an idle 

and useless social position. The grossest deceptions were practised. 

One woman who for years had been very proud of her physical charms 

found herself in 1917 the victim of a malignant disease which, if 

operated upon, would rob her of her beauty and attractiveness; 

1918 found her on the war front in France; 1919 found her back in 

the United States with a so-called war wound. As a matter of fact, 

she had been operated upon while away, but the psychological situa¬ 

tion saved the day for her. The psychological observations in this 

paper may not entirely correspond with those of our academically 

trained psychologists and there is no claim to have proved a thesis. 

As a closing observation, permit me to say that the term, con¬ 

scientious objector, has been in a fair way to bring the word con- 

^ Continued from issue of October, 1920 
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science into disrepute. It may be therefore of interest to consider 

just what conscience is. It would seem to be a sacred faculty, and 

that we should regard it as such; but one must naturally feel a con¬ 

tempt for a so-called spiritual faculty that operates only to secure 

for its owner preferential treatment. If we do recognize the sacred 

faculty of conscience, then it would appear to be’anti-rehgious not 

to grant a-hearing, at least, to the views of the conscientious objector. 

On the other hand, however, continued residence in any country 

must be held to be a tacit agreement to obey its laws. Plato has 

discussed this in a way that has never been equalled. It is surely 

obvious that a man who cannot for conscientious reasons defend 

his country, cannot, for the very same reason participate in the 

benefits earned by methods which his conscience condemns. 

Conscience is as common to all men as is thought, but as minds 

differ enormously one from another in their development, so con¬ 

sciences may presumably also differ in their range of activity and in 

their intensity, modified, of course, by the degree of education, the 

vocation, the social class, and, perhaps even the state of health or 

environment. 

To the sincerely religious person, conscience is the direct message 

of God to the individual, even above so-called conventional morality 

and the law of the state. But we must bear in mind that we should 

distinguish between conscience, the inward monitor, the intuitive 

moral judgment, the instantaneous appreciation of right and wrong; 

and conscientious action or integrity, the doing of what we decide, 

on whatever grounds to be right. It follows, then, that although 

conscience may be a reflection of the laws of the land, the customs 

and conventions of the community, it cannot practically be in con¬ 

flict with the law of the land. If it is, it is a diseased conscience and 

not to be regarded. 

It is hard to conceive of a man of integrity and sanity setting up 

his own private views against that of the community, or of the major¬ 

ity of his fellow men. The individual citizen has committed the 

conduct of the nation’s affairs to the Government, and whether the 

Government acts, as he thinks, wisely or unwisely, his obligation 

and duty as a citizen is to acquiesce in that judgment. 

The late lamented Colonel Roosevelt, universally loved and re¬ 

spected, in spite of his often radical opinion, had this to say regard¬ 

ing objectors; 
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No man has any right to remain in a free country like ours if he refuses, 

whether conscientiously or unconscientiously, to do the duties of peace and 

of war which are necessary if it is to be kept free. It is all wrong to permit 

conscientious objectors to remain in camp or military posts, or to go back to 

their homes. They should be treated in one of three ways: First, demand of 

them military service except the actual use of weapons with intent to kill, 

and if they refuse to render this service, treat them as criminals and imprison 

them at hard labor. Second, put them in labor battalions, and send them to 

war behind the lines, where association with soldiers might have a missionary 

effect upon them and cause them to forget their base creed and rise to worthy 

levels in an atmosphere of self-sacrifice, of service and struggle for great ideals. 

Third, if both of the above procedures are regarded as too drastic, interne 

them as alien enemies and send them permanently out of the country as soon 

as possible. 

It would seem that conscience which, as a plea, is not heeded in 

a court of law, should carry no more weight when urged as an excuse 

from war. We who have chosen to live under our Government, 

must abide by its laws. When our nation resolves to take up arms 

against a foe, it is our duty as citizens to obey the national will and 

fight for the maintenance of the institution under which we have 

lived. 

DUTIES WITHOUT RECOMPENSE, OBLIGATIONS 

WITHOUT LEGAL PROTECTION^ 

By Dr. William J. Todd 

Mt. Washington, Maryland 

‘^Certain people are so taken up with their theories about the 

reform of man that they have totally forgotten his nature and his 

rights.” 

Op previous occasions I have presented to the Baltimore County 

Medical Association different phases of the duties decreed and the 

obhgations imposed upon the members of the medical profession by 

Boards of Health without any regard to the justice or equity of these 

obhgations or to the loss of time, energy and money in carrying out 

these undesirable and unpleasant demands and exactments. 

Today with your permission I will endeavor to present another 

phase of this, to me, a very vital question from the legal point of 

view. I consider this the most vital phase of the whole question as 

1 Read before the Baltimore County Medical Association February 18.. 

1920. 
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it saps the life of the medical profession, taking from ifc all protection, 

legal and medical.' Protection to the unfortunate patient when he 

has contracted a venereal disease either innocently or criminally: 

destroying the sanctity of the “privileged communication” and 

leaves no hope of legal protection to the physician. 

First let me read to you the report of the Chairman of the Council 

of the Medical and Chirurgical Faculty printed in the Bulletin of 

the Faculty, November 1919, folio 33. 

Last summer the State Board of Health sent out a circular to physicians 

requiring the reporting of the names of patients suffering from venereal dis¬ 

eases, character of infection and its source. The circular was discussed by the 

Council. It looked as though it came dangerously near violating confidential 

professional communications, and might lead to very embarrassing conse¬ 

quences. It was referred to Mr. Dennis for expert opinion. He has given it 

as follows, February 20, 1919, Telephoned 5.20 p.m. 

Mr.- Dennis reports that in his judgment a physician will be obliged to make 

the report required by the State Board of Health, in reference to venereal 

diseases; and that no legal liability would attach to him for said report pro¬ 

vided he acted in good faith and without personal malice in the matter. Of 

course as to the question of the source of the infection of the patient in the 

absence of personal knowledge by the physician he could answer that “He did 

not know” or “That he had no personal knowledge, but that the patient 

stated thus and so.” 

While this number of The Medical and Chirurgical Bulletin is 

dated November, 1919, it was not issued until a few days ago, and 

is the first printed copy of the report I have seen. 

• On September 26, 1919, I sent a letter, of which the following is a 

copy, to the Chairman of the Council of the Medical and Chirurgical 

Faculty. 
Mt. Washington, 

Baltimore, 

Maryland. 

September 26, 1919. 

Chairman Board of Councilors, 

Medical and Chirurgical Faculty of Maryland,. 

1211 Cathedral Street, 

Baltimore, 

Maryland. 
Raising the question of what protection the Medical and Chirurgical 

Faculty of Maryland will give a member of the Faculty in good stand¬ 

ing, paying his dues each year before the thirty-first of January, if 

he complies with the edict of the State Board of Health in reporting 

venereal diseases, by name and address. 
Dear Doctor: The enclosed paper was written to show the injustice of exact¬ 

ing from physicians the reporting of patients suffering from venereal diseases 
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by name and address and in addition the name and address of the person who 

infected the patient. 

If in issuing this edict the gathering of statistics be the object of the Health 

Board, “the Massachusetts State Law” which requires the reporting of vene¬ 

real diseases by number (and not by name and address) will accomplish the 

end in view. 

I raise the question—-will the Medical and Chirurgical Faculty defend and 

protect a member in good standing as defined above if he reporting a patient 

suffering from syphilis or any other venereal disease to the Board of Health, 

and if in the event of the patient discovering the breach of confidence upon the 

part of the physician; a violation of "a privileged communication,” bringing 

suit for damages for libel or for betrayal of his trust and confidence? 

I have raised this question with the representatives in Baltimore of a num¬ 

ber of insurance companies writing protective policies for physicians and 

would ask that you give me your answer in such form as you may be willing 

I may read it in discussing this matter again before the Baltimore County 

Medical Association and perhaps other medical societies of Maryland. 

Thanking you for your answer as requested at your earliest convenience, 

lam, 

Yours truly, 

(Signed) William J. Todd. 

I had a personal interview with the attorney of The Maryland 

Casualty Company raising the same question as I had outhned in 

my letter to the Chairman of the Council of the Medical and Chirur¬ 

gical Faculty. The following is a copy of his letter in answer, 

Maryland Casualty Company 

HOME OFFICE—BALTIMORE 

September 25,1919. 

Dr. William J. Todd, 

Mt. Washington, Md. 

Dear Sir:— 

I find upon examining our physician’s liability policy that it does not pro¬ 

tect you from a suit brought as the result of any mistaken report which you 

might make to the State Board of Health. The policy only protects against 

loss from liability imposed by law for damages on account of bodily injuries or 

death suffered by any person or persons in consequence of any alleged error 

or mistake or malpractice of the assured’s profession. 

In the particular case which you called my attention yesterday, the plain¬ 

tiff would only have suffered from injury to his reputation. I am given to 

understand by our Liability Department that this company would be unwilling 

to issue a special form of policy covering you from liability as a result of any 

reports which you might make to the Health Department. 

I do not believe that you will be able to obtain this form of policy from 
any other company. 

Very truly yours, 

Walter L. Clark, Counsel. 

~ (Signed) by Clapham Murry, Jr. 
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Bearing the same date as did my letter to the Chairman of the 
Coimcil of the Medical Faculty I sent a copy of the same with the 
wording changed as conditions required to the following named 
insurance companies or their representatives in Baltimore. 

Fidelity & Casualty Company, Mr. Walter Duvall, Manager. 
Fidelity and Deposit Company, Fidelity Building. 
New Amsterdam Casualty Company, 7 St. Paul Street. 
United States Fidelity and Guaranty Company, Calvert and Redwood Streets. 
General Accident Company, Edmund Cary Nalle, Manager, American 

Building. 
The Medical Protective Company, Fort Wayne, Indiana. 

I will not read the answers in full received by me, from the above 
named insurance companies, but will give a hne or two from each 
letter. 

Under date of October 29, 1919, Mr. Edmund Cary Nelle wrote: 

Am writing to advise you I have been unable to place the insurance 
referred to during your interview with me. 

October 4, 1919, Mr. W. B. Hill, Assistant Secretary, United 
States Fidelity and Guaranty Company, wrote: 

From which you will observe that we defend and indemnify only on account 
of “bodily injuries or death,” and not on account of alleged libel, slander, defa¬ 
mation of character, or mental anguish. It is possible that the Maryland edict 
which may establish a precedent that will be followed by other State Boards of 
Health, or legislatures may create a demand and necessity for a policy extend¬ 
ing its scope beyond the limits of “bodily injuries or death.” 

October 2, 1919, Mr. E. F. MiUer, Assistant Secretary, The Medi¬ 
cal Protective Company of Fort Wayne, Indiana, wrote: 

Replying to your communication of September 26. The Medical Protec* 
tive Contract would cover you only in case where you had reported the dis¬ 
ease and it was afterward claimed that the disease never existed. This would 
come under the title of a mistake in diagnosis under your professional services. 
In any claim or suit alleged slander or libel our contract would not apply, 

October 11, 1919, Mr. J. Arthur Nelson, President, New Amster¬ 
dam Casualty Company, Baltimore, Md., wrote: 

According to my understanding of a Physician’s Protective Policy, the pro¬ 
tection afforded by an insurance company is limited to claims against the 
physician for malpractice, and I cannot see any stretch of imagination which 
could make the insurance company liable for damages which he might incur in 
complying with a state law. 
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As a matter of fact it is a fundamental principle of Law, so I understand, 

that an insurance company cannot insure against the consequence of the viola¬ 

tion of any law or against the consequence of complying with a law. Insur¬ 

ance of either form would be contrary to public policy and I am sure any court 

would so hold. 

October 24, 1919, Mr. Walter Duvall, Resident Manager, The 
Fidelity and Casualty Company of New York, wrote: 

Referring to your recent favor in reference to the coverage of our Physi¬ 

cian’s Liability Policy, I beg to advise that I have submitted this to our Com¬ 

pany, and they advise me that we will consider occasions as described by you 

as malpractice under our Physicians’ Liability Policy, and will defend our 

policy holders if such action should be brought. 

Mr. William Hugh Harris, Vice-President, Fidelity and Deposit 
Company of Maryland, wrote: 

r- 

This Company does not write Physicians Defence or Liability Policies 

therefore is not in a position to consider your question. 

The following letter is from Senator Joseph Irwin France, Chair¬ 
man of the Committee on Pubhc Health and National Quarantine. 

United States Senate 

Committee on Public Health and National Quarantine 

January 19, 1919. 

My dear Doctor Todd: 

From a general physician’s point of view the whole problem of collecting 

vital statistics is a most interesting and important one, and one in which I 

'feel a deep personal interest, inasmuch as, it is of course impossible to have 

any rational system of Public Health without comprehensive and effective 

methods of collecting vital statistics, particularly morbidity statistics. 

I enjoyed very much your article, because in a most attractive manner, it 

points out the practical difficulties in the way of doing the very thing which 

seems to be so desirable from the theoretical point of view, that is to devise 

a system under which all infectious diseases which menace the public health 

might be made reportable and be reported. Here is a problem which again 

illustrates the importance of the practical man and the theorists working 

together, if indeed we need the theorists without the practical knowledge. 

With kind remembrances and personal regards and assurances of my inter¬ 

est in what you have written, and best wishes for you during the coming year, 

I am 

Most sincerely yours, 
(Signed) Joseph I. France. 

The following letter explains itself. 
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Medical and Chirxjkgical Faculty of the State of Maryland 

1211 Cathedral Street 

Baltimore, February 16, 1920. 

Dr. W. J. Todd, 

Mt. Washington, Maryland. 
My dear Dr. Todd:— 

Your letter of January 28th was taken up at the meeting of the Council 
today. 

It was decided that any member of the Medical and Chirurgical Faculty, 

in good standing, who is sued for reporting venereal diseases, according to 

the orders of the State Board of Health, will be defended by the Faculty. 

Very truly yours, 

(Signed) John Staige Davis, 

Secretary. 

In summing up, you have seen from what I have read in your 
hearing, that the insurance companies can not and will not afford 
the medical profession any protection either in defending or indem¬ 
nity against loss in law suits that may arise out of complying with the 
order of the Boards of Health in reporting venereal diseases by name 
and address of the patient, and the name and address of the one who 
was the source of the infection. 

The State Medical Faculty in answer to my letters of September 
26, 1919, and of January 28, 1920, took action on this important 
and vital question February 16, 1920 and decided, as you learned 
from the letter I read in your hearing to defend a member of the 
Faculty in the event of his being sued for reporting a patient as hav¬ 
ing a venereal disease. You will also observe that this action of the 
Faculty does not include any indemnity in the event of judgment 
being awarded the plaintiff. 

“1 am curious to know how statistics, laws and regulations having 
their origin in army camps wiU work out in civil life.”—Lydston, 

American Medicine, January 1920, folio 16. 

A SIMPLE DRAINAGE DEVICE FOR EMPYEMA 

By a. Aldridge Matthews, M.D. 

Spokane, Washington 

I desire to bring to your attention a simple drainage device which 
in a hmited number of cases has served me well. It has also been 
used by several of my surgeon friends with much satisfaction. A 
suction device is somewhat better but harder to maintain and there- 
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fore not so practical. In relieving a chest of a quantity of fluid too 
suddenly, we all know the patient runs the danger of going into fatal 
collapse. Besides an open tube into the pleura permits the sucking 
in and oilt of air. When this occurs there may be a flapping back 
and forth of the mediastinal wall. This phenomenon hkewise con¬ 
tributes to the production of shock and is a potent factor in many 
of the deaths following the use of the older methods. This device 
takes care of both of these evils very satisfactorily, moreover the 
Wilson apparatus, herewith pictured, when employed, permits the 
use of negative pressure, if desired. 

It is a great saver of dressings as the wound does not have to be 
touched for days at a time and consequently the patient is kept dry. 

I use the Wilson empyema drainage tube but insert into its 
lumen another tube which fits very snugly (air tight) and pass it 

Wilson Empyema Tube with Innek Tube Inserted as Described 

through flush with the inner opening then secure it by a couple of 
interrupted sutures (on an occasion I had a delirious patient pull 
this tube out before using this precaution) leaving the distal end 8 
to 10 inches long. 

I prefer resecting 2 inches of the ninth rib m a line with the inferior 
angle of the scapula for here the muscle covering of the chest is thick 
which is an advantage in helping to make the opening air tight when 
closed around the tube. A small opening is made in the pleura; and 
the flow of pus and air is controlled by keeping a finger in the opening, 
then a running suture is sewed around the pleural margin, the tube is 
inserted, and the suture is tied which controls the escape of air and 
fluid, the lumen of the tube is pinched off by forceps, and the muscle 
is snugly opposed, then the skin. The outer flanges are sfc rapped 
down to the chest with adhesive plaster which help to make the open- 



GUNSHOT WOUND OF THE THOEAX 165 

ing~secure. Then the fluid can be drawn off at any time or in any 

quantity one may see fit, simply by removing the clamp for a moment 

with the patient turned on his side. 

My orders in these cases are to do this every two hours, and after 

the second to instill Dakin’s solution into the cavity several times each 

day, which I beheve materially helps in clearing up the infection. 

If there should be a fistula the Dakin’s solution should be omitted. 

In putting in the Dakin’s solution it is well to do so with a small 

catheter inserted through the tube otherwise if the patient should 

breathe deeply or cough he would blow the solution out. 

In conclusion, its advantages are: 

1. Prevents shock. 

2. A perfect control o^ the fluid, as to time and quantity to be 

expelled as well as intake of air. 

3. Opening can be kept air tight. 

4. Allows apphcation of medication which may be retained as long 

as desired. 

5. Great saving in expense of dressings as well as time of attend¬ 

ants, comfort of patient by keeping wound clean. 

6. Negative pressure may be applied if desired. 

GUNSHOT WOUND OF THE THORAX INVOLVING THE 

ABDOMEN. REPORT OF CASE 

By Nathan Winslow, M.D. 

Gunshot wound of the thorax involving at the same time the vis ¬ 

cera of the abdominal cavity is usually fatal. An injury of this 

sort is hable to be overlooked if one fails to appreciate that the arch 

of the diaphragm reaches to quite a height in the chest and the upper 

abdominal viscera are protected largely by the chest wall. There¬ 

fore in gunshot wound of the lower thorax one should suspect the 

possibility of an associated abdominal lesion. A report of a case 

of this character should be interesting. 

Case re-port. W. S., white male, aged nineteen, shot himself,- about 6 p.m. 

March 9, 1920. He was admitted to the University Hospital the same evening 

at 7 p.m. and assigned to the service of Prof. Randolph Winslow. Examination 

revealed a bullet wound in the left side of the thorax in the 7th interspace and 

a half inch to inner side of nipple line. 

The bullet lodged in the muscles of the back behind the lower ribs where it 

could be felt. I saw the patient at 9 p.m., at which time his abdomen was 
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rigid, especially in the upper quadrant. It was somewhat distended and ten¬ 

der to pressure. During the examination he vomited a small quantity of 

blood mixed with stomach contents. Breathing was distinctly thoracic. 

There were no symptoms of lung injury. Obviously his stomach had been per¬ 

forated so his abdomen was opened by a left rectus incision about 5 inches in' 

length. On opening his peritoneum some free blood was detected, this was 

found to be coming from a wound in the left lobe of the liver, the wound of 

entrance was sutured, but that of emergence on the under surface was handled 

by packing with gauze. 

Examination of the anterior wall of the stomach, revealed a hole 2 inches 

from the pylorus and near the lesser curvature. This was closed by a purse 

string suture which was reinforced by a second line of sutures. Further search 

revealed to the left of the esophagus a hole in the diaphragm through which 

air was being aspirated into the thoracic cavity. This was sealed by inter¬ 

rupted sutures of fine silk. The stomach was then delivered, a hole made in* 

the meso-colon and the posterior wall of the stomach searched for injury. 

Here a perforation was detected in a location corresponding to the wound in 

the anterior wall. This was closed by two layers of interrupted sutures. 

The opening in the meso-colon was closed and drainage of the lesser peritoneal 

cavity obtained through the gastro-colic omentum by rubber tubage, 1 ciga¬ 

rette and 1 tube to anterior surface of stomach, gauze tuck to under surface 

of the liver and 1 cigarette to upper surface of the liver. 

Fortunately for the patient he had not eaten since morning and there had 

been comparatively little leakage from the stomach and this into the lesser 

peritoneal cavity. There was no free pus in the peritoneal cavity but a plas¬ 

tic peritonitis had already set in. Though the patient was in fair condition it 

was thought best not to remove bullet but await results and do so later if 

patient recovered. Convalescence was rather stormy, a broncho-pneumonia 

supervened and the abdominal wound suppurated but the patient eventually 

made a good recovery and was discharged from the hospital five weeks after 

admission. 

In gunshot wound of the chest when the missile is supposed to 

have entered the peritoneal cavity a laparotomy should be per¬ 

formed in order to determine whether the viscera of this cavity have 

been injured and to apply corrective measures to any if found. 
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Why? 

This is only a query, but it appears at that a pertinent one. 

Why not build laboratories and teaching quarters for the first two 

years’ courses at College Park, rather than continue this instruction 

in Baltimore. The work of these years is given up entirely to the 

subjects on which the structure of the practice of medicine is based 

and need not be in connection with a hospital, or where clinical 

material is available. For instance anatomy can be taught under 

the wholesome surroundings of location and in the country as well 

as in the city. This arrangement would have the added advantage 

•of giving to the practical branches all the space necessary for the 

laboratories of pathology, bacteriology, serology, etc. Besides it 

would get the students away from the distractions of a large city. 

The same arguments apply to the teaching of materia medica, physio¬ 

logical chemistry, histology and embryology. There may be good 

and sufficient reasons to retain these branches in Baltimore. If 

so, why? 

To THE Alumni of the University op Maryland 

The shortage of student nurses has become so acute at this insti¬ 

tution that it threatens to seriously handicap the instruction of the 

students of the Medical- School. A hospital cannot be operated 

without nurses and the present staff is far below the number neces¬ 

sary to properly care for the patients. With few applications com¬ 

ing in the situation is exceedingly grave and it is impossible to secure 
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graduates to do the work, even if we were financially able to pay 

the salary demanded. So that it begins to appear that if we are 

not successful in interesting women in our Training School the work 

of the hospital will have to be curtailed, which of course, will be 

detrimental to the Medical School. 

In the spring a new nurses’ home will be built so that our nurses 

for the first time will be properly housed. We are reorganizing our 

Training School curriculum along broader educational fines, thereby 

hoping to attract the more highly educated woman. We have raised 

the monthly allowance to our students and hope this will attract 

many desirable women, who otherwise could not come for lack of 

financial help. The allowance granted to take effect December 1 

will be ten dollars for the first year, fifteen dollars for the second and 

twenty dollars for the third, with text books provided. 

We are also trying by a systematic campaign to get the oppor¬ 

tunities offered by this school before the young women of the country. - 

For help we turn to the Medical Alumni knowing that the interest 

of its members in the Medical School can be depended upon. We 

ask you to do all in your power to influence desirable women to 

enter our Training School. In doing this you will aid us to carry 

out the plans formulated in the recent reorganization of the school. 

If you, who each year demand more and more of the nurses, will 

give some of your valuable time in aiding us to secure the necessary 

number of pupils our plans can be fully carried out. 

Your aid in this matter will be appreciated. 

ITEMS 

Dr. Marshall G. Smith was seriously injured, October 1, 1920, 

by being struck by an automobile while alighting from his car. 

Dr. Perry Ross has left for New York State where he will engage 

in the practice of medicine. 

At a rummage sale h^ld by the Woman’s Auxiliary Board for the 

benefit of the Children’s Dispensary more than $300 was realized. 

Among the recent visitors to the University Hospital were: 

Dr. Jones of Newbern, N. C.; Dr. Gentry, of Greenville, S. C.; 

Dr. Mauldin, of Greenville, S. C.; Dr. Clinton of Gastonia, N. C.; 

Dr. Arthur of Cardiff, Md.; Dr. Van Bibber of Bel Air, Md. 
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. It gives us great pleasure to announce that in the annual 

Thanksgiving foot-ball game, the University beat Hopkins, 24 to 7. 

Dr. W. A. Bridges for the past year acting medical director of the 

Maryland Tuberculosis Association has resigned to become superin¬ 

tendent of Eudawood Sanitarium, Towson. 

“If a referendum could be had at the November election as to who 

is the greatest man in the United States or as to what is the most 

important pubhc question, the popular answer would be conspicuous 

by its lack of unanimity. If, however, the country could be polled 

on the question—what is the greatest of human blessings, what is 

the earthly thing most to be desired—the overwhelming reply would 

be. Health. 

“This answer would come with special emphasis from the hundreds 

of thousands, young and old, who had lost it for a season and have 

had it restored, and with indescribable pathos from many who have 

been for years the helpless prisoners of suffering. But even those 

who have so far escaped the multitudinous arrows of the hidden 

archers of accident or disease realize how easily, especially in these 

days when mischance, epidemic and calamity have become familiar 

features in nearly every community, the most precious thing in 

life may be suddenly endangered. 

“Science has made marvelous strides in every direction, and the 

science of lifesaving has developed wonderfully. But human physi¬ 

cal ailments and weaknesses, like poverty, are still with us as our 

common heritage, the infirmity of nature that, more than anything 

else, reminds us we are all akin, and helps more than anything else 

to create a sense of human fellowship and compassion. The man 

or woman who at 60 or 70 can say that he or she has never been ill 

is more to be envied than a Rockefeller. 

“Th^s is the reason why the appeal for the University Hospital 

should personally interest every human being in Maryland. It is 

one of the beneficent medical agencies in this city in which innumer¬ 

able men, women and children have regained the lost Paradise of 

Health. For nearly a century, from generation to generation, it 

has been heahng the sick, causing the halt and the lame to walk, 

and making life worth while again for many who had come to it in 

almost the last extremity. If all to whom it has given new hope 
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and new heart could drop but a mite of the gratitude they owe it 

into its treasury, it would be one of the most richly endowed insti¬ 

tutions in America. 

“In its century of continuous service the appeal which it is now 

making is the first it has ever addressed to the pubhc. And it does 

so now only to enable it to render greater service by additions and 

improvements that have been shown to be absolutely necessary to 

its work. An idea of the urgency of this need may be gained from 

the fact that during the past eighteen months an average of ten 

seriously ill or injured persons have had to be turned away from the 

University Hospital doors each day. And an idea of the place which 

it holds in the constant struggle between fife and death may be 

gathered from the fact that, in 1919 some 4,700 patients were cared 

for in the hospital, one-third without charge and one-third at a 

rate below cost, while during the same period 30,000 persons were 

given free dispensary treatment, 6,000 emergency accident cases 

were relieved, half of them free, over 3,300 operations were performed, 

and 1,785 babies born in its free maternity wards. Think of the 

human suffering it alleviated in only that one year. Think how 

greatly the sum of human misery would have been increased, had 

not this University Hospital been dispensing health and healing 

on the spot to which multitudes of stricken folk have resorted so 

long. 

“The healthy man of today may be the sick man of tomorrow, 

the physical giant of this week may be helpless as a baby next. 

In the lottery of fife disease and mishap are no respecters of persons, 

and when they tap one on the shoulder, that is the time of all others 

when “a fellow needs a friend” like the University Hospital. The 

thing that will make the world safer than any other prescription is 

health of body and mind, the twin sanity that acts and reacts, each 

on each; and that is the work in which the University Hospital is 

employed. Let us help it to make our little section of the globe 

safer for health by subscribing as generously as we can to its battle 

against the common foes that lie in wait for us all.”—The Sun, 

Baltimore, October 8, 1920. 

Dr. G. M. Van Poole, Lt. Colonel, U. S. A., retired, has opened 

offices at No. 62 Alexander Young Hotel, Honolulu, H. T., practice 

limited to diseases of the eye, ear, nose and throat. 
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At the October 8, 1920, meeting of the Baltimore City Medical 

Society, Dr. E. A. Looper read a paper entitled, '‘Report of sinus 

cases showing unusual symptoms;” Dr. G. W. Mitchell on "What 

kind of tonsils should be removed?” 

At the October 20, 1920, meeting of the Baltimore County Medical 

Association, Dr. E. H. Kloman read a paper on “Procidentia Uteri, 

its cause and treatment.” * Dr. George S. M. Kieffer is secretary of 

this Society and Dr. J. W. Harrison, President. 

Dr. Henry B. Thomas of 1007 Cathedral St., Baltimore, Md., 

sustained a broken rib and cuts and bruises of the body October 30, 

1920, when his automobile was struck by a street car. 

Dr. Homer Hoffmann for many years a practitioner of medicine 

in Baltimore, but lately farming at Connowingo, Md., has returned 

to Baltimore and will reside in the 1800 block in Bolton Street. 

It gives us great pleasure to announce that Doctor Salvatore 

Demarco, of Baltimore, who was taken with a severe hemorrhage 

from the duodenum while on a visit to Oklahoma City for which 

he was operated on at the Mayo Clinic, Rochester, Minn., a gastro¬ 

enterostomy being performed, has sufficiently recovered to return 

home. 

On Monday, October 4, 1920, a reception was given to the students 

of the Schools of Dentistry, Law, Medicine and Pharmacy at Leh¬ 

mann’s Hall. A very enjoyable evening was spent in listening to 

addresses by President A. F. Woods, Dr. Rowland, Dr. Kelly, Dr. 

Heatwole, Judge Harlan and Mr. Curly Byrd. 

,Dr. Clifford Sappington, of Rochester, Minn, has been east on a 

visit to Maryland. 
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MARRIAGES 

Dr. Arthur Edward Ewens was married October 5, 1920, to Miss 

Ella Hull, of Oshkosh, Wisconsin. 

Dr. Michael Joseph Egan was married October 2, 1920, to Miss 

Elise Robider, of Montreal, Canada. They will make their home 

at 1223 E. Duffy Street, Savannah, Georgia. 

Dr. Thomas A. Patrick was married November 11, 1920, to'^Miss 

Ruth Thomas, of Whiteville, Tenn. 

DEATHS 

Dr. James G. Wiltshire, seventy-three years old, of Baltimore, 

Maryland, died October 27, 1920. He has been gradually declining 

in health for the past year. He was a native of Virginia and served 

in the Confederate Army under Colonel John S. Mosby. 

Dr. jHannibal McDuffy Little, class of 1880, P & S, of Watauga, 

N. C., died recently. He was born in Catawba County, January 

11, 1857 and was a Httle over sixty-three years of age. 

Dr. Wilbur Humphrey, aged thirty-four, of El Paso, Texas, died 

May 28, 1920, in that city where he had been engaged for the past 

five years in the practice of medicine. 

Dr. Rafael De Quevado, of San Juan, Porto Rico, class of 1920, 

was drowned June 7,1920, in the Severn River. 

Dr. Daniel E. Stone, Jr., of Emmitsburg, died June 13, 1920, in 

the Frederick City Hospital, following an operation for intestinal 

obstruction. Dr. D. E. Stone, Sr., of Mount Pleasant is his father. 

During the war he served at Camp Green, N. C. ’ 

Dr. Robert Jenkins Henry, died at his home in Glyndon, Md., 

June 7, 1920, after a lingering illness due to paralysis. He graduated 

with the degree of doctor of medicine from the University of Mary¬ 

land with the class of 1864. He served in the Union Army as 

surgeon. 
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Practical Preventive Medicine. By Mark F. Boyd, M.D., C.P.H., 

Professor of Bacteriology and Preventive Medicine in the Medi¬ 

cal Department of the University of Texas. Octavo volmne of 

352 pages with 135 illustrations. Philadelphia and London: 

W. B, Saunders Company, 1920. Cloth, $4.00 net. 

This book should prove an inestimable aid to the student and 

general practitioner, to the first as an introduction to a branch of 

medicine becoming daily more important and to the latter in 

brushing up on obscure points. A particularly valuable feature 

which should commend it to all is the brevity with which the author 

handles his subject. He has deleted the contents as much as pos¬ 

sible of technical phrases, thereby making the work intelhgible to 

the- laity. Those looking for an elementary handbook on the pre¬ 

vention of the infectious diseases, of the diseases due to disturb¬ 

ances in nutrition, of the occupational diseases, and other preventive 

disorders will find this book to admirably meet their needs. It 

gives us much pleasure to recommend it to our readers. 

Laboratory Manual of the Technic of Basal Metabolic Rate Deter¬ 

minations. By Walter M. Boothbt, M.D., and Irene San- 

DiEORD, Ph.D. Section on Clinical Metabofism. The Mayo 

CKnic, Rochester, Minnesota, and The Mayo Foundation, Uni¬ 

versity of Minnesota. Octavo volume of 117 pages with 11 

Tables and Charts of explanation. Philadelphia and London: 

W. B. Saunders Company, 1920. Cloth, $5.00 net. 

During the past decade much interest has been aroused in the 

metabolic processes, especially as they affect the body unfavorably. 

A host of experimenters have been working on one or another aspect 

of these processes, so that today dayhght is beginning to dawn out 

of darkness, and as a result problems which were yesterday of the 

laboratory have today been translated to the chnic. Undoubtedly 

many of the bodily derangements are purely problems of improper 

metabofism. If a scientifically balanced dietetic regime can be 

arranged great benefit will accrue to the patient. It is now accepted 

that in each mammal there is a basal metabofism by which is meant 

the minunal heat production of that organism measured from eight 

to twelve hours after the ingestion of food, and with the organism 

at complete muscular rest. This minimal heat production may be 
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determined directly by actual measurement by means of a calori¬ 

meter or indirectly by calculating the heat production from an anal¬ 

ysis of the end products which result from oxidation within the 

organism, or specifically from the amount of oxygen used and the 

corresponding amount of carbon dioxide produced, together with the 

total nitrogen eliminated in the urine. While the authors do not 

believe the metabohc rate is fixed, they are firmly convinced there is 

a normal range and readings above or below signify pathologic 

conditions. According to them there are diseases with no disturb¬ 

ance of the normal metabohc rate and others which produce charac¬ 

teristic variations in the metabohc rate. They state the metabohc 

rate differentiates with exactness three chnically characteristic.groups 

of cases: (1) those with increased rates, (2) those with normal 

rates, (3) those with decreased metabohc rates, just as surely and 

just as definitely as the thermometer divides diseases into the feb¬ 

rile and afebrile groups. Since March, 1917, the authors have been 

working in the Mayo chnic, devoting their energies especially to 

the nutritional disorders in"'pathologic conditions of the thyroid. 

This with observations they made while working under Cushing at 

the Peter Bent Brigham Hospital, Boston, have convinced them 

basal metabohsm is as important as a knowledge of the temperature 

in fever cases. It is on account of this conviction they have written 

the above mentioned book so as to give the chnician and surgeon a 

brief description of the methods of direct and indirect calorimetry, 

of the various kinds of apparatus used in indirect calorimetry, and 

to give especially in detail a description of the apparatus used by 

them in the routine determination of the basal metabolic rate. 

Although clinical experience and observation should be our ultimate 

guide in determining the diagnosis, and arranging the treatment of 

our patients, still w should not neglect to call to our aid any appar¬ 

atus of precision. Undoubtedly basal metabohsm has a field of 

usefulness. In disorders of the thyroid it has already proved its 

value and daily its worth is being more and more unfolded by the 

labors and efforts of such indefatigable workers as Boothby and 

Sandiford. Those about to engage in or even those who have 

already undertaken indirect calorimetry will find this little book 

an invaluable aid in passing over many pitfalls. 
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FRANK MARTIN, M.D. 

By Arthur M. Shipley, M.D. 

Dr. Martin’s grandfather and father were physicians. His first 

known ancestor was John Martin, who was born in 1750 in Chester 

county, Pennsylvania. John Martin was Dr. Frank Martin’s great 

grandfather. 

His grandfather. Dr. Samuel Blair Martin, had an active and 

romantic career in medicine. He was born in Baltimore in 1785, 

and died in 1875. He studied medicine at the University of Penn¬ 

sylvania, and in 1806 received an appointment as surgeon on the 

packet ship Rebecca, trading principally between Baltimore and the 

West Indies. War was prevaihng at that time between England 

and Napoleon. The Rebecca took on a contraband cargo at the 

Dutch port of Java, and was on her way to Japan when she was 

captured by the British man-of-war Psyche, and carried to Bombay. 

Dr. Martin was carried a prisoner to London, was discharged, and 

returned to Baltimore having been away three years. Before leaving 

London, he was tendered a surgeon’s position in the service of the 

East India Company, but as war was about to break out between 

the United States and Great Britain he determined to return home. 

After returning to Baltimore, he entered the volunteer service of 

the United States, and was appointed surgeon of the First Rifle 

Battahon of this city under command of Major Wilfiam Pinkney. 

He was taken prisoner at the battle of Bladensburg, but he soon 

177 
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was released by General Ross when he immediately rejoined his 

battahon. He was surgeon of the detachment that was sent out 

to capture General Ross, of which Wells and McComas were mem¬ 

bers. At the close of the War of 1812, Dr. Martin retired and 

engaged in the practice.of his profession in Baltimore. 

Dr. Frank Martin’s father was Dr. James Stansbury Martin, who 

was born in 1824. He graduated in medicine at the old Washington 

University on North Broadway in 1844. In 1849 he went to Cah- 

fornia as surgeon on a Pacific mail steamer. He remained in Cali¬ 

fornia six years. It will be remembered that these six years were 

famous ones in the annals of California as it covers the period im¬ 

mediately following the gold strike. He returned to Baltimore in 

1855, and was married to Miss Lucretia Griffith Warfield. 

From the foregoing it can be seen that Dr. Frank Martin came of 

a line of active and courageous men, and it was therefore no surprise 

to his friends and associates that he volunteered for active service 

soon after our entrance into the World War. 

Dr. Frank Martin was born October 21, 1863 at Brookville, 

Montgomery County, Maryland, where his father went to practice 

medicine after his return from California. He went to the Brookville 

Academy as a boy. He graduated from the Maryland Agricultural 

College with the degree of B.S. in 1884, and from the Medical Depart¬ 

ment of the University of Maryland in 1886. From 1887 to 1892 

he was Resident Physician of the University Hospital. After leaving 

the Hospital, he was Chief of Chnic to Dr. Tiffany, and from this 

time on was closely associated with him until Dr. Tiffany’s retire¬ 

ment in 1902, at which time Dr. Martin was given one of the Surgical 

Services in the University Hospital. 

For a number of years before his death. Dr. Martin was at the 

head of the Department of Operative Surgery, and after his dis¬ 

charge from the Army was made Professor of Surgery with a seat 

in the Faculty. He had been one of the Visiting Surgeons of St. 

Joseph’s Hospital for a number of years also, and part of the service 

there was imder his care. He was also on the Visiting Staff of the 

Union Memorial Hospital. 

In 1897 he married Miss Annie Coates, daughter of Dr. Richard 

Coates of Baltimore, who died November 6, 1913. On March 1, 

1916, he was married to Miss Elizabeth Prescott Biglow, daughter 

of Mr. Prescott Biglow of Boston, who survives him together with 

their young son, Frank Martin, Jr. 



FKAJSTK MARTIN, M.D. 179 

Dr. Martin was intimately associated with Dr. Tiffany, whose 

influence and example had a marked effect upon his work. He was 

a general surgeon in the full sense of the word, and had his training 

and did his early work in the days before the surgical specialities 

were developed. 

He was a pioneer in this country in the surgical treatment of 

trifacial neuralgia, and was among the first to remove the Gasserian 

ganglion. He assisted Dr. Tiffany, who did the second successful 

excision done in this country. 

He was also a pioneer in intraspinal anaesthesia, and successfully 

operated by this method soon after it was described by Bier. The 

first operation done by him by this method was for excision of the 

kidney. The operation went smoothly and the patient made an 

uneventful recovery. 

Dr. Martin was abroad about the time Mr. Lane first called 

attention to excision of the colon, and on his return to Baltimore 

he removed the colon successfully a number of times. 

He was especially skilled in the treatment of fractures, and here, 

better than anywhere else, were evident his great knowledge of 

anatomy and his infinite patience. Again following Mr. Lane’s 

lead, he became an enthusiastic advocate of the open method of the 

treatment of fractures, and for a number of years followed the Lane 

technique with success. Later he became an advocate of the bone 

graft in the treatment of fractures, and during his service at Fort 

Riley did a large number of bone operations on wounded soldiers 

who had returned from France. The last paper that he published 

was on this subject. 

He was -interested in resection of the stomach, and devised a 

method of closing the pylorus in pylorectomy. 

He was an enthusiastic follower of Sir Frederick Treves, and I 

suppose that of all the books in his library Treves’ Operative Surgery 

is the most thumbed. Treves’ saying that “He who is bold may 

do good, but he who is precise in knowledge will do better” was a 

creed which Dr. Martin followed persistently. 

Dr. Martin taught operative surgery for years at the University 

of Maryland. He was especially successful in this work. He had 

a profound knowledge of human anatomy, and took delight in teach¬ 

ing students operative surgery on the cadaver. In the Clinical 

Ampitheatre he was a most impressive operator and teacher, sure 

of himself, definite in his opinions, and possessing a rare coolness 
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that almost nothing could disturb. His courage in the operating 

room was superb. Dr. Martin had a great influence over students 

and internes, and was especially adept in the training of younger 

surgeons. He insisted upon accuracy, and thoroughness, and his 

gentleness in the handhng of tissues as well as his consideration for 

his patient made a lasting impression upon all who worked with him. 

There are scattered throughout the country today a long hst of 

devoted admirers who have been his assistants. 

Dr. Martin was apparently healthy and robust when called into 

active service September 26, 1917, when he was ordered to the Base 

Hospital, Fort Des Moines, Iowa as Chief of the Surgical Service. 

December 4, 1917, he was transferred to the Base Hospital, Camp 

Dodge, Iowa, as Chief of the Surgical Service. January 29, 1918, 

he was re-assigned to the Base Hospital at Des Moines, and on May 

6, 1918 he was assigned Chief of the Surgical Service at Fort Riley, 

Kansas, where the 89th division was being trained under the com¬ 

mand of General Leonard Wood. He continued on duty at Fort 

Riley, Kansas, until he was honorably discharged with the rank of 

lieutenant-colonel on June 23, 1919. Soon after his discharge his 

health began to fail, and he continued to grow progressively worse 

until his death. Those of us who knew him intimately in the months 

just before he entered the service, and who saw a great deal of him 

just after his discharge, feel that his death was jhst as much a war 

casualty as though he had fallen at the front. 

In personal characteristics. Dr. Martin was a many sided man. 

He was very reticent, extremely modest, and rarely, spoke of him¬ 

self. He was an excellent disciphnarian in the operating room, and 

insisted on decorum, but he possessed a rare and winning smile 

that made of those who worked with him devoted followers and 

admirers. He possessed the finest quality of courage, and was 

fearless in expressions of opinion. He was especially intolerant of 

those who did not measure up to his standard of honesty and direct¬ 

ness. In deahng with patients, and especially with children, his 

gentleness and sweetness of manner was a fine thing to see. He 

was at his best when the difficulty was greatest and gave to his 

patients, before, during, and after operation, a close personal atten¬ 

tion that in his busier years was a fearful drain upon his time and 

strength, and contributed not a little to the stress and strain that 

broke his health at frequent intervals. 
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The following is a partial list of his pubhcations: 

1. Report of a case of recovery after abdominal section of multiple gun shot 

wounds of the abdomen, with perforation of the liver, gall bladder, 

hepatic flexture of colon, two small intestines, and one section (deep 

in pelvis) with active and extensive hemorrhage. Annals of Sur¬ 

gery, 1900. 
2. Report of gall bladder surgery with special reference to early diagnosis 

and early operative interference in cholecystectomy with brief 

summary of twenty-eight cases, including six cholecystectomies. 

Medical News, New York, 1905, Ixxx, 1113-1120. 

3. Post-operative ileus. Journal American Medical Association, Chicago,. 

1907, lix, 1006-1017. 

4. The surgical treatment of trifacial neuralgia, with report of Gasserian 

ganglion. Annals of Surgery, Philadelphia, 1907, xlv, 649-665. 

5. Intestinal obstruction, due to gall stones, with a report of three (3) success¬ 

ful cases. Transaction Southern Surgical and Gynecological Asso¬ 

ciation. Washington, D. C., 1912, xxi, 177-197. 

6. Gastric and duodenal ulcer, with special reference to the method of oper- ’ 

ative procedure employed. Hospital Bulletin, University of 

Maryland, Baltimore, Md., 1913-14, ix, 209-218. 

7. Perforating gastric and duodenal ulcer, with report of cases. Annals of 

Surgery, Philadelphia, 1914, lix, 563-586. 

8. What role does gastro-enterostomy play in the treatment of gastric and 

duodenal ulcer, and radiographic demonstrations of the functioning 

of the pylorus following gastro-enterostomy. Maryland Medical 

Journal, Baltimore, 1914, Ivii, 185-199. 

9. A word in behalf of the open operation for the proper fixation and repair 

of fractures, with report of cases. International Clinics, Phila¬ 
delphia, 1914. 24 S., ii, 251-258. 

10. The role of gastro-enterostomy in the treatment of ulcer. Annals of 

Surgery, Philadelphia, 1915, Ixi, 557-567. 

11. Colon resection and its indications, with report of lantern slides. Inter¬ 

national Clinics, Philadelphia, 1916, 26 S., ii, 247-265. 

12. Repair of autogenous bone grafting in fractures of long bones. Annals 

of Surgery, Philadelphia, 1919, Ixx, 460-462. 
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A REPORT OF TWO OVARIAN CYSTS 

By J. Mason Hundley, M.D. 

Professor of Clinical Gynecology, University of Maryland 

AND 

Jack M. Hundley, M.D. 

Resident Gynecologist, University Hospital, Baltimore, Maryland 

The reason for reporting these two cases is because they are some¬ 

what imusual; one being an enormous tumor weighing 102 pounds 

in a woman fifty-four years old and the other weighing 17J ounces 

in a child eighteen months old. 

Ovarian cysts are divided mto three types: (1) Multilocular cyst- 

adenoma, (2) papillary cysts, and (3) dermoid cysts. 

The cases to be reported are of the first and third variety. 

Many years ago it was quite a common thing to see ovarian cysts 

of great size. But at the present time it is rather rare to see tumors 

of the size herein reported. This is due to the fact that physicians 

are now alert to the necessity of operating early on this class of 

tumor, and that the patient accepts operation more readily now than 

formerly. 

At one time it was a common practice to tap these large ovarian 

cysts and drain off the fluid, but this has been given up as the sac 

rapidly fills necessitating repeated tappings. Another reason why 

ovarian cysts should not be tapped is the danger of infecting the 

cyst and the formation of adhesions. Both of these comphcations 

add materially to the gravity of the operation. On reviewing some 

of the hterature on ovarian cysts many large tumors have been 

reported. 

H. A. Kelly of Johns Hopkins reports a cyst weighing 100 pounds. 

Macfie reports one weighing 86j pounds. Black reports one weigh¬ 

ing 85 pounds. PeUiza in the clinic of Cabellero in Buenos A5U’es 

reports one weighing 86 pounds. F. A. Pemberton of Boston 

reports a tumor weighing 72 pounds. 

The following is the report of a case occurring in the gynecological 

chnic of the University of Maryland Hospital. 

Complaint. Water in the stomach. 

Color. Black. 

Age. Fifty-four years. 

Occupation. Cook. 
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Family history and past history are negative and bear no relation on the 

present illness. 
Present illness. About three years ago began to complain of pain and swell¬ 

ing in right lower abdomen associated with swelling of feet and ankles. As 

abdomen increased in size dyspnoea became marked and she then began to 

complain of frequency and burning on urination. After one year the abdomen 

Lateral View. Case I 

had so increased in size that it reached to her knees. About this time she had 

a spontaneous rupture of the abdomen just below the umbilicus. A large 

amount of greenish fluid gushed out and continued to dribble through the 

opening for several days. 

Abdomen now became nearly normal in size and patient was able to do light 

work. 
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After a short time the sac began to refill rapidly and the previous symptoms, 

i.e., dyspnoea, frequency, dysuria and oedema of feet and legs, began to return. 

Physical Examination. Rather well nourished. 

Head.—Nothing abnormal made out. 

Eyes.—Pupils are equal—react to light and accommodation sclera clear. 

Mouth.—Teeth very poor—marked pyorrhoea. 

Throat.—Tonsils not enlarged. 

Neck.—No glands palpable, thyroid not enlarged. 

Thorax.—Barrel shaped. Respiratory movements fair. 

Heart.—P. M. I., third interspace 9 cm. from midsternal line; sounds are 

well heard; no murmurs heard. Regular in force and rhythm. 

Lungs.—Normal note on percussion. On percussing the thorax a fluid 

wave could be felt through the abdominal wall. On auscultation normal 

vesicular breathing was heard. No rales heard. 

Pulse.—Vessel wall palpable; regular in force and rhythm; pressure 130 

over 90. 

Abdomen.—Markedly enlarged and measures 62| inches at level of umbilicus 

—from pubis to ziphoid 35 inches. Superficial vessels are dilated and the um¬ 

bilicus protrudes. The abdominal wall below the umbilicus is oedematous 

and greatly thickened. On percussion dullness is made out over the tumor and 

tympany in the flanks. Fluid wave obtained. 

Pelvic Examination. Vulva normal. Vagina normal; moderate muco¬ 

purulent discharge. Cervix small and high up in vagina. Uterus freely mov¬ 

able. Impossible to reach vault of vagina as it was pulled up by the cyst. 

If the enlargement of the abdomen was due to ascites the vagina would be 

shortened and there would be bulging of the cul-de-sac. 

Legs. Oedematous. Reflexes equal and active. 

Weight. Before operation, 264 pounds; following operation weight 162 

pounds. 

Operation. Under 0.5 per cent procain a small incision was made above 

umbilicus in midline and an opening was made in the sac. A greenish fluid 

escaped under great pressure. This was allowed to flow out slowly. Blood 

pressure dropped only 20 points during release of the fluid. The sac was thin 

walled and glistened like peritoneum. One hundred pints of fluid were 

removed from the cyst. 

Abdomen was then opened under gas anaesthesia and sac was opened. A 

hand was introduced into it and adherent structures were pushed away with 

dry gauze. 

The cyst filled nearly the entire abdomen—the intestines being pushed 

upward and under the diaphragm. 

The cyst was found to arise from the right ovary. The pedicle was ligated 

and the sac removed. Abdomen closed and patient returned to ward in good 

condition. 

LABORATORY REPORT 

Urine.—Straw colored; specific gravity 1015; albumen trace; sugar, nega¬ 

tive; microscopic, negative. 

W. B. 0.-10,200. 
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R. B. 0.-3,900,000. 
Hgb.—80 per cent. 

P. M. N.—63 per cent. 

S. M.—37 per cent. 

Front View. Case I 

EXAMINATION OF FLUID FROM CYST 

Green in color. Specific gravity 1012. 

Albumen less than 5 grams per 1000 cc. 

Endothelial cells predominate. 

Microscopic examination of cyst wall.—Outer portion of wall very fibrous 

containing ordinary connective tissue cells. The cells lining the sac are flat¬ 

tened and occur in single and double layers. Cells are not ciliated. 
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The patient left the hospital fourteen days later and was able to return to 

work in a short time. 

She reports one year later that she has been very well following the opera¬ 

tion and has not noticed any further enlargement of the abdomen. 

The second case to be reported is that of a dermoid cyst in a girl 
eighteen months old. The occurrence of a dermoid in such a young 
child is quite unusual. Dr. Chattermole of Denver reports a similar 
case occurring in a child five years old. Dr. Wm. A. Downs of 
New York, at the last meeting of the Southern Surgical Society 
reported a dermoid cyst in a child eight months old. 

D. S.; Brown Store, Va.; colored; aged eighteen months. About eight 

months previous to entering hospital a swelling was noticed in right side of 

abdomen. It was difficult to obtain a history of the case as her father was 

ignorant and unable to give us any help. 

The father said the swelling increased in size but gave no trouble until 

eight weeks before admission to the hospital April 3, 1918. 

While at home a doctor was consulted as the patient began to suffer pain 

in the abdomen and have attacks of vomiting. 

After entering the hospital a physical examination was made which showed 

a rounded mass about the size of a grape fruit situated under the right costal 

margin. 

The tumor was very tense and on lightly touching it the child cried out with 

pain. 

The urine was normal. 

Temperature 99.8.° 

Nothing could be made out by rectal examination. 

The ureters were not catheterized. It was very difficult to make a diagno¬ 

sis on account of the meagre history and the inability to definitely determine 

the origin of the tumor. 

A tentative diagnosis of sarcoma of the kidney or adrenal was made even 

though the urine was normal. 

The operation was done transperitoneally; as soon as the peritoneum was 

opened a round tumor was seen which was very dark in color. The tumor 

was found to arise from the right side of the uterus and was attached by a 

long pedicle which showed two twists. The mass was ovarian in origin and 

when opened contained hair and sebaceous material. The tumor weighed 

IT? ounces. 

The child made an uneventful recovery and is doing well at this time. 
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ESOPHAGO-TRACHEAL FISTULAS 

By Henry Janney Walton, M.D. 

Professor of Roentgenology, University of Maryland; Roentgenologist, 

University Hospital, Baltimore, Maryland 

The infrequent occurrence of acquired esophago-tracheal fistulas 

makes the case which I wish to report interesting and worthy of a 

few minutes consideration especially since the fistulous tract itself, 

and the extention of the growth into the trachea are clearly outlined 

by the opaque meal. 

Congenital fistulas between the esophagus and air passages are 

not so uncommon, there being reports of over 60 cases on record, but 

of the acquired form, I have only been.able so far, to find reports of 

18 cases of fistula between the esophagus and trachea, and of 6 cases 

between the esophagus and a bronchus. 

In the congenital form, death always occurs within a few days 

after birth, while in the acquired form, patients have lived for months 

after the formation of the fistula. Nearly all deaths, in both the 

congenital and acquired forms are due to bronchopneumonia. It 

appears that in nearly every case reported, the primary cause of the 

fistula was either carcinoma, syphilis, tuberculosis, aneurism or 

traumatism. 

Ewald (1) states that 50 per cent of all esophago-tracheal fistulas 

are due to carcinoma of the esophagus. 

Mosher (2), in an article entitled ‘'Observations in Oesophageal 

Cases” in the Transactions of the American Laryngological, Rhyn- 

ological and Otological Society, states that gangrene of the lung due 

to fistula between the esophagus and trachea is not an uncommon 

termination of cancer of the esophagus, and goes on to say that with 

cancer of the esophagus one should always suspect the presence of a 

fistula whenever there is an abundance of foul sputum and when the 

swallowing of water causes intense coughing and strangling. 

It is interesting to note that in nearly all of the reported cases, 

both congenital and acquired, the symptoms and course of the 

condition are very similar. Excessive paroxysms of coughing after 

taking liquids, the fact that liquids give greater distress than solids, 

and as would be expected, all terminating fatally from broncho¬ 

pneumonia. 

As practically all of the acquired cases are caused by cancer, 

tuberculosis or syphilis, surgical interference is almost hopeless. 
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It may also be of interest to know that quite a number of the 

cases were first discovered by means of the roentgen ray, which 

probably accounts for the fact that a majority of the cases reported 

have occured within the past few years. 

Beeler (3) in 1915 describes a case in the Journal of the American 

Medical Association very similar to my case showing roentgeno¬ 

grams outlining the bronchial tubes. In his case the esophagus 

communicated with the left bronchus. 

Dorner (4) reports a case in which there was an esophago-bronchial 

fistula caused by pressure from an aneurism. 

Basch (5) and Dufour (6) report cases in which the fistula was 

due to syphilis. 

Gerber (7) reported a case in 1919 in the American Journal of 

Roentgenology in which the probable cause was syphilis. Autopsy 

was not performed. 

Robert Levy (8) reports a case in the Annals of the 0. R. and L. 

but the etiology of the fistula is obscure. Clinically it favored tuber¬ 

culosis but post mortem findings suggested syphilis. 

Lesne (9), Ponzio (10), Carman (11), Jaugeas (12) and Guttman 

(13) have reported cases within the past few years in which the 

primary cause was carcinoma of the esophagus. 

Woods is quoted as having reported a case in which the patient 

swallowed her false teeth. They remained lodged in the esophagus 

for several months causing a fistulous opening into the trachea. 

The subsequent history of the case is not mentioned. 

The case that I wish to report is that of a man fifty-three years of age, a 

bricklayer by trade, who had been complaining of a bronchitis for several 

months. The persistent cough and loss of weight pointed strongly to tuber¬ 

culosis and he was sent to the Municipal Tuberculosis Dispensary, where he 

was examined by Dr. John E. O’Neill, who referred him to me for a roentgeno¬ 

logical examination. 

Fluoroscopically the lungs appeared clear with the exception of a slight 

haziness at the left apex and a suggestion of mild pleuro-diaphragmatic adhe¬ 

sions at both bases. The cardio-vascular stripe appeared to be within the 

normal variation for a man fifty-three years of age. In the upper mediasti¬ 

num there was a distinct thickening extending from the upper border of the 

manubrium to a level of the 5th dorsal vertebra, which did not appear to be 

connected with the vessels. The patient stated that he had had difficulty in 

swallowing for several months, but paid little attention to it. Lately he had 

noticed that liquids gave a greater amount of distress than semi-solid foods 

and he had to stop all liquids at his meals. The appearance of the upper 

mediastinum together with this history of difficulty swallowing suggested the 
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possibility of some esophageal condition and the patient was given a few 

mouthfuls of a thin mixture of barium sulphate and water. The opaque meal 

passed readily down the esophagus until it reached a point in front of the 

fourth dorsal vertebra where it met with obstruction. The esophagus above 

this point was somewhat dilated with smooth walls and was displaced slightly 

to the right. At the site of the obstruction the outlines of the esophagus were 

jagged and the meal followed a tortuous and irregular course which suggested 

Fig. 1. Barium Outlining the Trachea, Right and Left Bronchi and 

Bronchial Tubes 

very strongly a carcinomatous growth involving the esophagus. The patient 

had several paroxysms of coughing during the examination and expectorated 

freely. As he complained of feeling weak, the examination was not prolonged. 

After the paroxysms of coughing had subsided, the patient experienced no un¬ 

usual discomfort. He was then radiographed in the right anterior oblique 

position (fig. 1). The plate shows a fistulous tract, filled with barium, extend¬ 

ing from the esophagus into the trachea. The growth encroached upon the 

trachea posteriorly, narrowing its lumen at the site of the fistula. A con- 
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siderable quantity of the barium had been sucked into the lungs and was ad¬ 

herent to the mucous membrane, outlining the trachea, right and left bronchi, 

and larger bronchial tubes. 
A set of stereograms was then made (fig. 2) and they show very beautifully 

the bronchial ramifications, and give an unusual opportunity for study of the 

living lung. 
Fearing complications following the insufflation of so much foreign material 

into the lungs, the patient was urged to remain in the hospital, but this he 

refused to do, saying he felt as well as usual and wanted to go home. He went 

Fig. 2. Bronchial Tubes Filled with Barium 

home and remained well for ten days, when he developed a broncho-pneumo¬ 

nia; He walked into the hospital the following day, and was placed in the 

medical ward, under the care of Dr. Habliston. A roentgen examination at 

this time showed no trace whatever of the previous barium meal. There were 

several small areas of slightly increased density in both lungs suggesting an 

early broncho-pneumonia, but neither of the lungs showed marked physical 

changes. 
The subsequent history was that of a typical broncho-pneumonia. The 

patient grew progressively worse and died on the ninth day. 
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Unfortunately, it was impossible to obtain permission for a post mortem 

examination, but from the history and clinical findings with a negative Was- 

serman reaction, we consider the primary lesion in this case to be carcinoma. 
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GAS GANGRENE 1 

By Nathan Winslow, M.D, 

During the year 1920, seven cases in the University Hospital 

developed gas gangrene. As this condition is apparently on the 

increase, the writer thought a report on these cases and the results 

of the treatment might prove of interest to our readers. Some 

years ago the bugaboo of surgeons was tetanus, today after crushing 

or gunshot injuries gas infection is our concern. In 1901 when I 

was a resident in the University Hospital as far as I can recollect 

only one case developed this infection. Since then and especially 

in later years gas gangrene has been on the increase. Naturally 

the question arises, why? This may be because amputations were 

1 From the Surgical Clinic, University Hospital. 
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more frequent in those days, while now the tendency is to endeavor 

to save hmbs badly crushed. Be this as it may gas gangrene has 

become a serious problem of the surgeon doing industrial and accident 

surgery, and if it is to be successfully combatted needs our best 

thought. During the Great War over twenty different organisms 

were isolated in gas infections. In our cases the Bacillus aerogenes 

capsulatus was the only organism recovered. It may be that in the 

future with refinement of technic other organisms will be recovered. 

However as matters stand at present the causative factor in our 

cases so far as our laboratory has been able to determine is the 

Welch bacillus. From the autopsies of our pathologist the cause 

of death is a toxemia, there being no glaring gross anatomical lesions 

found which in themselves would produce death. The production 

of a preventative serum is comphcated not only by the number of 

types of germs producing gas gangrene, but also by the fact that it 

is a saprophite. It is said the Germans have developed a rehable 

serum but so far none has been put on the American market. There¬ 

fore our chief reliance in the prevention of this disease rests in a 

complete removal of all dead tissues. 

The bacillus of Welch produces both endo and exotoxins. It is 

the latter that plays the essential role in the toxemia aided by the 

absorption of the toxins of tissue destruction. The gas is important 

solely from its mechanical action by causing pressure destruction of 

the tissues. This destruction may occur in a very short time if the 

gas is restrained from escape by the muscle sheath. Subcutaneous 

crepitation is due to gas which has forced its way through the muscle 

sheaths and not by gas produced in the subcutaneous connective 

tissue. For the producton of gas gangrene, muscle must be injured, 

devitahzed, destroyed. There is something in muscle necessary for 

the development of these organisms. Its rapid spread is its most 

astonishing characteristic. It has been estabhshed as early as three 

and a half hours after the receipt of the wound and has terminated 

fatally within twelve hours. The size of the wound plays no part 

either in its development or spread. A rapid fatafity often results 

from a very small wound. It extends longitudinally from end to 

end of a muscle. A single muscle or a group of muscles may be 

involved. Gas gangrene involves a new surgical problem, namely 

the effective drainage of gas instead of purulent material. As the 

bulging of the muscle may close the incision to give the best drainage 

this should be made parallel to the involved muscle. In our cases 
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attention was first directed to the condition by a peculiarly disagree¬ 

able odor. The affected limb was swollen not only about the seat 

of injury but over a wide area. There were also areas of lividity 

around the margins of the wounds and the escape of a reddish brown 

watery secretion associated with bubbhng. In every case crepitation 

was present and easily detected. In all there was a rise in tempera¬ 

ture, and in one instance the patient complained of a fullness or 

tension in the injured hmb. In every instance, the muscles were 

disintegrated, necrotic and separated from their sheaths. 

Case 1 

This patient a colored man, D., aged thirty-four, single, laborer, was ad¬ 

mitted to the University Hospital, December 13, 1920, at 8 a.m. with'the 

complaint of having been accidentally shot in the left side at 8 p.m. the pre¬ 

ceding night by a friend who was cleaning a pistol. The bullet travelled about 

4 feet before striking him. 

Family history is of no value. 

Past history. He had gonorrhoea about twelve years ago, and another 

attack five years ago both of which were uncomplicated. Following the last 

attack he received several doses of “606.” He denied having had a sore. 

On admission to the hospital twelve hours after the accident he was in a 

state of shock, his legs were drawn up, his facies was anxious, his pulse rapid, 

collapsed and volume and tension poor. His abdomen was rigid, painful and 

tender throughout and dull on percussion. There was a hole of entrance of a 

bullet in the upper left abdominal quadrant, one inch below tenth costal mar¬ 

gin in mid axillary line—but no wound of exit to be seen anywhere. He voided 

his urine voluntarily but passed nearly pure blood. The quantity was small. 

On admission his temperature was 97° F., pulse 120, respirations 22. His 

heart and lungs were negative. The clinical impression was gunshot wound of 

the abdomen, 2, internal hemorrhage; 3, perforations of the hollow viscera, 

including the urinary bladder. 

A laparotomy was therefore advised and accepted. 

Operation, December 13,1920. The peritoneal cavity was entered through a 

long left rectus incision. On opening the cavity a large quantity of blood was 

found and mopped out. No free bleeding w'as detected, but 5 perforations of 

the small intestine, 1 of the mesentery and 1 into the urinary bladder were 

found and closed. Drainage was obtained by 2 rubber tubes and 4 cigarette 

wicks and the wound closed down to the drains. The patient left the table 

in poor condition. He did not rally after being returned to bed and died 

suddenly at 8.40 a.m., December 15, 1920. Temperature varied between 97° 

and 101° F., pulse 90 and 130, respirations 20 and 45. 

Autopsy. Bullet wound of the left side, one inch below tenth costal margin, 

body crepitated over both its upper and lower extremities. The usual inci¬ 

sion from the supra-sternal notch to the symphysis pubis revealed gas 

containing subcutaneous tissue. The epicardium contained gas beneath its 

structure. 



GAS GANGKENE 195 

Thoracic cavity: There was no free fluid present on either side. Some 

adhesions were present on the right side at the apex which were broken up with 

difficulty, also some at the base of the left lung which were organized. The 

heart was slightly enlarged, the pericardium contained the usual amount of 

fluid but blood tinged. The heart weighed 375 grams. It was soft to the touch 

and right side dilated. The endocardium in all chambers was of a red color. 

The capacity of the right side was increased, both auricle and ventricle. 

The valves showed nothing of interest. On the left side the valves were con¬ 

gested and reddish in appearance. The mitral presented some thickening 

along its free border. The aortic was slightly thickened. The coronary 

arteries showed nothing of importance. The musculature was streaked with 

a firm whitish substance. 

Heart measurements: 

Wall of right ventricle 4.0 mm. 

Wall of left ventricle 15.0 mm. 

Tricuspid valve 12.0 cm. 

Pulmonary valve 8.5 cm. 

Mitral valve 11.0 cm. 

Aortic valve 8.0 cm. 

Right lung was air containing throughout except at its apex, it was 

likewise less marked in its lower lobe. The pleura was shining and glistening 

everywhere except at its apex where it was dull, thickened and wrinkled. 

Hilic structures showed nothing of interest. Glands were slightly hypertro¬ 

phied. The bronchi and divisions contained a frothy, blood tinged fluid, 

mucosa was thickened and congested. On section the upper lobe, apex was 

the seat of a tuberculous process, some tubercles were well circumscribed, 

others were in the process of formation. There was a small tuberculous cavity 

in the middle of this lobe measuring 10 mm. The lobe had a light red color and 

a blood tinged fluid scraped off with a knife—middle lobe showed nothing of 

interest, lower lobe was dark red and dripped blood. 

Left lung: Pleura was shining and glistening throughout except over a 

small area near its base. Hilic structures corresponded to the opposite lung. 

The pulmonary artery and branches in the upper lung were red. On section 

the upper lobe was light red and blood tinged fluid scraped off with a knife, 

lower lobe was dark red and dripped blood. The mediastinal structures 

showed nothing of interest. 

Liver: Weight 1675 grams, surface was smooth and there were a few little 

gas bubbles seen at intervals. 

Gall bladder and duct showed nothing of interest. 

Transverse fissure was negative. On section it was light red, land marks 

were indistinct and it had a general cloudy appearance. 

Spleen: Weighed 60 grams. It was small and somewhat firm to the touch, 

capsule negative. On section there was an increase in the trabeculae, cor¬ 

puscles readily seen, pulp was red in appearance. 

Kidneys together weigh 370 grams. Capsule of both stripped readil}^ leav¬ 

ing a smooth but slightly congested surface. Cortex was slightly increased, 

striations were fairly indistinct, glomeruli stood out well and it had a light red 
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color. Medullary structures were dark red in appearance. Pelves and ureters 
showed nothing of interest. 

Bladder showed a suture wound, mucosa was congested. Prostate was 

enlarged, other generative organs negative. Stomach and pancreas: Stom¬ 

ach showed nothing of interest. Pancreas was soft, lobulations indistinct, 

congested in appearance. 

Small intestines showed a number of suture perforations. 

Aorta was elastic, showed some early atheromatous changes and its intima 

was blood tinged throughout. 

The bullet entered the peritoneal cavity 1 inch below the costal margin and 

took a slightly downward course passing through the psoas muscle, passed 

downward along the vertebrae, chipped a piece off the first portion of the 

sacrum, passed downward through the bladder and lodged on the left side 

in the soft tissues in the region of the prostate. It was recovered. 

Brain showed nothing except a generalized cerebral congestion. 

Cause of death: Hemorrhage, acute suppurative peritonitis; septichmia 

with gas infection due to pistol bullet. 

Organism grown from heart, Bacillus aerogenes capsulatus. 

Case 2 

C. E,., a colored man, aged twenty-seven, stevedore, single, while at work 

loading a boat, about 7 a.m. August 10, 1920, was struck by a bale of cargo, 

sustaining injury to both legs for which complaint he entered the University 

Hospital the same date. 

Examination revealed a compound fracture of the lower end of the right 

femur and a compound fracture of both bones of the left leg with complete 

disarticulation at the ankle. The leg was badly crushed. 

Operation, August 10, 1920. The left leg was amputated in its lower third 

by anterior and posterior flaps and bone covered by muscles and skin. 

It was decided to make an effort to save the right leg. So the wound of the 

soft tissues was debrided, an open reduction of the fracture made, and the soft 

structures sutured. Immobilization was obtained with the Thomas splint. 

On August 14, 1920, the patient developed a gas gangrene of the right leg 

at the site of fracture, for which an amputation by the guillotine method at 

the upper third of the thigh was done the same date. The infection however 

continued to spread and the patient died August 16,1920, at 3.40 a.m. During 

his illness temperature varied between 100° and 105° F., pulse 70 and 145, 

respirations 20 and 50. Smear from wound showed the presence of Bacillus 

aerogenes capsulatus. 

Case 3 

F. R., white, male, aged twenty-eight, sheet metal worker had his right 

hand caught in a roller September 20, 1920, producing a severe laceration and 

considerable bruising of the underlying tissues. He was dressed in the acci¬ 

dent ward and returned September 21, 1920, for redressing. At that time the 

hand and lower forearm was much swollen, and there was a gas bacillus smell. 

Upon removing a stitch bubbles of gas escaped from the wound associated 
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with a recurrence of the characteristic gas odor. He was advised to enter the 

University Hospital immediately for treatment, which advice he accepted. 

Present illness. On Monday September 20. 1920, about noon, this man 

slipped from a stool on which he was standing and in falling his right hand was 

caught and crushed in a printing press. The wounds were cleansed and sewed 

up and dressed in the accident room of this hospital. After being dressed 

the patient was more uncomfortable than ever. He complained severely of 

pain and of a feeling as if his hand would burst. The pain extended up the 

forearm and extended into the arm up to the shoulder. By night the pain 

had become so severe he called in a physician who gave an opiate which failed 

to relieve the pain. The next morning the patient returned to the accident 

room, a diagnosis of gas infection made and the patient admitted to the 

hospital. 

The infection was rapidly advancing up the forearm and as smears showed 
the Bacillus aerogenes capsulatus operation was advised and accepted. 

Operation, September 21, 1920. Under gas anesthesia the hand was freely 

laid open by numerous deep longitudinal incisions on both the dorsal and 

palmar surfaces. The forearm was incised on both the anterior and posterior 

surfaces from the wrist to the middle of the forearm. These incisions extended 

through the deep fascia. The hand was very much swollen and discharging a 

foul smelling sanguinous fluid. There was multiple dislocation of the bones of 

the hand and probable fracture. The soft parts of the hand were greatly 

lacerated. All the lacerated tissue was removed as far as possible. The 

subcutaneous tissue of the forearm was dark and infiltrated with bloody 

serum. It contained also gas bubbles. Nine Dakin tubes were inserted into 

the incisions and the wound lightly dressed with sterile gauze. Temperature 
on admission was 102f° F., pulse 120, respirations 30. 

The next morning, September 22, 1920, the temperature was subsiding and 

the patient was apparently not absorbing any great amount of toxins. The 

epitrochlear and axillary glands were at this time somewhat enlarged and 

tender. From this time until date of discharge he made steady progress 

toward recovery. When he left the hospital the wound was still open but 
granulating satisfactorily. 

Case If. 

J. D., a colored boy, nineteen years of age was admitted to the University 

Hospital November 14, 1920, for fracture of the left femur, lower third, due to 

gunshot wound. 
November 13j 1920, he was shot in the left thigh with a shot gun. First aid 

was rendered by the local physician who sent him the next day to the Univer¬ 

sity Hospital. Here he was put to bed in preparation for operation in the 

morning, November 15, 1920. About 6 a.m. on this date he had a secondary 

hemorrhage. Along with the hemorrhage there was a profuse brownish yel¬ 

lowish discharge of a peculiar odor. On removal of the dressings bubbles of 

gas escaped from the wound which ignited upon the application of a lighted 

match. Crepitus was elicited over his entire thigh but was more marked on 

the anterior surface. It extended as high as Poupart’s ligament. The shot 

entered the thigh about four inches above the knee on the outer surface causing 
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a large jagged wound and much pulpification of the soft tissues. The temper¬ 

ature varied between 100 and 103° F., pulse 100 and 150, respirations 20 and 30. 

Smears from the exudate showed the presence of the Bacillus aerogenes cap- 

sulatus. X-ray examination revealed a fracture at the junction of the middle 

and lower third of the femur and numerous bird shot. 

Operation, November 15,1920. A debridement was done at the site of injury 

and numerous incisions were made into the muscles of the thigh, into which 18 

Dakin tubes were inserted. Traction apparatus was applied to the leg, sterile 

dressings to the wounds and the patient returned to bed in fair condition. 

Since operation the patient steadily lost ground. On November 16, the 

abdomen became distended and very rigid. He died at 2.30 a.m. November 

17, 1920. Both smears and cultures showed the Welch bacillus. 

Case 5 

W. A. S., colored man, aged twenty-two, was admitted to the University 

Hospital, March 19, 1920, complaining of multiple gunshot wounds of the head, 

body and legs. 

This patient was seen in the ward at 5.30 a.m. after the accident room phy¬ 

sician had rendered first aid. He stated the police had inflicted the wounds 

from which he was suffering. This happened between 1 and 4.30 a.m. He 

said a civilian attacked him and chased him for some distance. In order to 

elude the attacker he began firing his pistol. Police joined in the chase so he 

barricaded himself in a cellar where he remained until captured. 

Examination revealed a wound on the left side of the face, a little below 

the zygoma and the bullet could be felt beneath the skin in front of the left 

ear, a compound fracture and dislocation of the middle finger of the left hand, 

probably due to a bullet, 13 bullet holes in the left leg at various points from 

the hip to the ankle, 2 holes in the right leg and one in the upper left abdominal 

quadrant. All of the wounds were ragged and dirty and contaminated with 

clothing and dirt. 

X-ray examination, March 19, 1920. Bullet in soft tissues of scalp above and 

in front of left ear. Skull did not appear to be injured. Abdominal and 

pelvic regions did not show the presence of a foreign body. Fluoroscopic 

examination revealed 5 foreign bodies in the left leg, one in the right. 

Operation, March 19, 1920. The wound in the abdominal wall was cut down 

upon but no track was found going into the abdominal cavity. The left knee 

joint was opened on the inner side and found full of blood but the bullet could 

not be felt, so another incision was made on the outer side and the path of the 

bullet followed. The bullet was found lodged in the outer tuberosity of the 

tibia which was considerably shattered. The bullet together with a mass of 

clothing was removed, also some fragments of bone. This wound was not 

closed but packed with gauze after the insertion of a few Dakin tubes. The 

wound on the inner side was closed. Wounds dressed and a cast applied. 

March 22, examination revealed a gas gangrene of the left leg extending 

from the toes to the knee, principally involving the extensor muscles. There 

was no crepitation in the thigh. A long incision was made from the dorsal 

aspect of the foot to the knee joint uncovering an area of rapidly spreading 
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gas gangrene ajnd involving all the soft parts. Therefore a tourniquet was 
applied just below the hip and a rapid mid thigh amputation made. After 

the completion of the amputation the respirations were noticed to be failing. 
They became rapidly worse and ceased suddenly. The death was apparently 

due to respiratory failure. There was practically no loss of blood during the 

operation. Shock doubtless played some element as the cause of death. 

Smears and cultures both revealed the presence of the Bacillus aerogenes cap- 
sulatus. 

Autopsy. The patient was a well developed and well nourished colored 
man showing an amputation through the middle of the left thigh. The stump 

did not crepitate. 

Head: There were 3 bullet holes in the left side of the head, 1 in the upper 

left chest, 5 definite and 3 indefinite in the left leg, 1 in the right thigh, 1 in the 

right knee, and 1 in the middle finger of the left hand. The usual incision was 

made and the scalp pulled back anteriorly and posteriorly and showed simply 

congestion of the subcutaneous tissues in isolated spots which corresponded 

to the bullet wounds. Nowhere was there any indications of the bullet dam¬ 

aging the skull. The skull was removed but no blood found either extra or in- 

tradurally. Brain showed cerebral congestion. Section of the brain showed 

normal tissue. Cerebellum was normal. Neck showed nothing of interest. 

An incision from the suprasternal notch to the symphysis pubis revealed a 

normal amount of subcutaneous tissue and fat which was slightly increased 

and a well developed musculature. 

Thoracic cavity: Both sides were free of fluid and adhesions. Heart was 

slightly enlarged. Pericardium showed a slight excess of clear straw colored 

fluid. Heart lay free. 

Heart: Slightly enlarged and the right side was dilated. It was covered 

with a fair amount of epicardial fat. Right auricle contained some postmor¬ 

tem clots, otherwise negative. Right ventricle contained post mortem clots, 

endocardium was everywhere shining and glistening, valve was normal in 

appearance. Pulmonary normal. The left auricle showed nothing of interest. 

Left ventricle, endocardium was everywhere shining and glistening, the pap¬ 

illary muscles were slightly hypertrophied; chordae tendinae showed nothing 

of interest, the valve was normal in appearance. Aortic valve was normal. 

Coronary was normal. Musculature was Arm, light brown color and showed 

no flbrosis. The ascending portion of the aorta was normal in appearance. 

Right lung: Somewhat voluminous, pleura was everywhere shining and 

glistening. It was air containing, more so in the upper lobe than in the lower. 

The upper lobe was of a light, yellowish white color, lower lobe was partly red¬ 

dish in color. Hilic structures, bronchi and divisions showed a slightly con¬ 

gested mucosa and a small amount of blood tinged frothy fluid was present. 

Pulmonary and branches showed nothing of interest. The glands were 

slightly hypertrophied and on section showed small tubercles, some of which 

were in the process of caseation. The left lung corresponded in every particu¬ 

lar and detail to. the right. The mediastinal structures showed nothing of 

interest. 
Peritoneal cavity: appendix was normal in position and appearance. 

Peritoneum everywhere, both parietal and visceral was shining and glistening. 
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There was no free fluid present. Bladder was slightly distended. The liver 

and all other viscera were in normal position. 

The liver capsule was smooth, shining, regular. Beneath the capsule the 

liver had a slightly congested appearance. The gall bladder and ducts were 

normal. The liver on section had a somewhat parboiled appearance. The 

central veins of the lobules stood out fairly well as slightly congested areas. 

The structures at the transverse fissure showed nothing of interest. 

Spleen: The capsule was not thickened, light slate color. On section, the 

pulp was very much conjested and very soft. 

Kidneys: Right kidney, the capsule stripped readily, leaving a smooth but 

congested surface. The cortex was regular in outline, the striae were plainly 

visible, the interlobular vessels were congested and the renal corpuscles stood 

out plainly as congested, pin-head sized areas. Medulla, the pyramids were 

well defined and the whole appearance was that of congestion. The pelvis 

showed nothing of interest. 

Left kidney: Presented the same picture as right. Supra-renals nornaal. 

Ureters and bladder: Normal. 

Prostate: Normal. 

Stomach, duodenum and pancreas, small and large intestines showed noth¬ 

ing of interest. 

Aorta: Thoracic and abdominal: Normal. 

Anatomical Diagnosis: Heart: Hypertrophy and dilatation. 

Lungs: Oedema and congestion. 

Liver: Parenchymatous degeneration. 

Spleen: Acute splenitis. 

Kidneys: Congestion. 

Congestion of the cerebral vessels. 

Gas infection of the left leg. 

Cause of death: Toxemia, due to gas infection. 

Cultures made from the left leg showed Welch bacillus. 

Case 6 

J. B., colored, male, aged thirty-three, laborer, married entered the Uni¬ 

versity Hospital, April 7, 1920, complaining of an injured left leg. 

Present illness. The patient jumped from a second story window alighting 

on his feet, the left leg and foot bending under him. On arising he was unable 

to use his left leg. Patient was therefore removed to the hospital for treat¬ 

ment. The history is otherwise negative. 

Physical examination. Colored, male, aged thirty-three, 5 feet 6 inches 

tall, weight 140 pounds, is a well developed and well nourished man, lying in 

bed in the recumbent position, and is apparently comfortable. His pupils 

are unequal, the right pupil is very irregular in position and contour and does 

not react to light, the left reacts sluggishly. Ocular movements were normal 

in all directions. The chest and abdomen were negative. The left leg exhib¬ 

ited a compoimd fracture of left tibia and fibula in their lower third. The tem¬ 

perature varied between 98 and 101° F., pulse 60 and 130, respiration 20 and 
24. 
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Operated upon on morning of April 8. Open operation fixation of tibia with 

Lane plate. Wound over fibula dissected out and fragments brought in posi¬ 

tion, no fixation devices needed. 

April 9. Examination of member showed marked discoloration of foot 

due to interference with blood supply. 

April 10. Foot not improved, cold, bloodless and marked odor noticed. 

All dressings were removed and inspection made with a view to amputation if 
necessary. 

April 10. Serum showed Bacillus aerogenes capsulatus, very marked gas 

bacillus infection with no circulation in foot. Amputation advised and 

accepted. 

Operation, April 10, 1920. A guillotine amputation was made in the upper 

third of the leg, all bleeding points tied and the patient returned to bed. 

From this time on he progressed rapidly toward recovery and was discharged 

May 22, 1920 with his stump granulating nicely. He refused skin grafting, 

so was advised to return to the dispensary for dressing. 

Case 7 

A. C., colored, female, aged fifty-nine, widow, entered the University Hos¬ 

pital, January 5, 1920, for gangrene of the left foot. She had had 5 miscar¬ 

riages. There is one son, aged twenty-five, living and well. Two years pre¬ 
vious to the present affliction she had a sore on left ankle which healed in 

about four months. During the early part of December, 1919, severe pain 

developed in the sole of the left foot, for the relief of which she resorted to 

hot water. Shortly thereafter the fourth toe became gangrenous, then in 

order the fifth, third, second, and great toe, and a little later the foot. 

On admission to hospital the gangrenous process included over half the dor¬ 

sum of the foot, most of the sole and some of the inner aspect. The impression 

was either diabetic or senile gangrene. She denied ever having had syphilis 

or gonorrhoea. Had never used alcohol, but did drink coffee and tea moder¬ 

ately. She never used tobacco. Her menses ceased at forty-six. She never 

suffered from shortness of breath, cough or night sweats and never expecto¬ 

rated any blood. She never had any pain over heart, palpitation, vertigo, or 

other cardiac symptoms. Her bowels were always regular and defecation 

caused no pain. The appetite was good, no nausea, vomiting, indigestion, 

eructations or pain. She had occasional nocturia passing about a half pint 

each voidance, no pain, tenesmus or burning during micturition. With the 

exception of sore previously mentioned, her extremities had never given her 

any serious annoyance. Her radial arteries were sclerosed. January 5, uri¬ 

nary examinations showed both sugar and albumen in large quantities, specific 

gravity 1032. A positive diagnosis of diabetic gangrene was then made. 

Operation, January 6, 1920. Under gas anesthesia an amputation through 

the lower third of the. thigh was made. The muscles were sutured together 

over the end of the bone, skin sutured with silkwork gut and drainage obtained 
by rubber tissue.. She made a rapid and satisfactory recovery from the anes¬ 

thetic. On January 8, the drains were removed and limb redressed. At this 

time there was no evidence of trouble. On January 10 she was complaining 

of pain in the stump, but it looked perfectly well. On January 12, some old 
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clots were found in the wound, the incision was opened in two places and the 

debris removed. On January 13 the stump had a bad odor and at one point 

its edges were dark. There was no pus, only a slight discharge, nevertheless 

the whole incision was laid wide opto. On January 14, the edges of the wound 

were distinctly gangrenous, and subcutaneous crepitation had developed in 

the thigh. Smear showed the presence of Bacillus aerogenes capsulatus. 

She died January 15, 1920, at 8.45 a.m. At this time crepitation extended up 

to hip joint. Blood Wassermann was negative on two occasions. She never 

had any diacetic acid in her urine but on one occasion did have a faintly posi¬ 

tive acetone reaction. January 14, 1920 the blood pressure was 100 over 60, 

blood sugar 0.275, blood urea 72, sugar in urine 1.7 per cent. 

Autopsy. Body that of a fairly emaciated adult colored female, weight 

about 130 pounds, height 5 feet 5 inches, fifty-nine years of age. The scalp, 

ears, nose, mouth, eyes, neck were absolutely negative, also thorax, abdomen 

and external genitalia. 

The inguinal group of lymphatic glands on both sides were very hyper¬ 

trophied and firm. The upper extremities were negative. The left lower 

extremity was amputated just above the knee. The wound was gaping and 

gangrenous. The exudate was greenish and blood tinged. The odor of put¬ 

refaction was peculiarly characteristic of Bacillus perfringens infection. The 

thigh above the amputation was larger than its fellow and on palpation 

crepitated. The right leg and thigh showed no pathological changes. 

There was an early decubitus ulcer over the left buttock. On section there 

was little subcutaneous tissue. The muscles were pale and anemic, flabby and 

poorly developed. 

The peritoneal cavity was free of fluid. The visceral and parietal periton¬ 

eum was everywhere shining and glistening. The liver extended 11 cm. 

below the xyphoid cartilage. The lower border of the stomach reached the 

umbilicus. The transverse color had thereby been altered from its normal 

position but still retained its normal apposition and relation to the stomach. 

There were a few adhesions about the neck of the gall bladder. The appendix 

was normal. The organs in the pelvis were apparently negative. The right 

and left pleural cavities were free of fluid. The left lung was free of adhesions. 

The right lung at its base was bound to the diaphragm by a few chronic adhe¬ 

sions which were broken up with some difficulty. The organs in the thorax 

were all in normal apposition to each other. The right lung crepitated 

throughout. This was more accentuated in the upper and middle lobes. 

Blebs formed along the free borders, on palpation were characteristic of em¬ 

physema. The pleura was shining and glistening with the exception of a few 

chronic tags which hung from the base. The lung was light grayish blue in 

color and a little larger than normal. On section the pulmonary and bronchus 

were negative. The bronchi and divisions exposed a somewhat thickened 

and congested mucosa which was slightly blood tinged. 

The upper and middle lobes were pale pinkish gray in color, relatively dry. 

The lower lobe was darker in color and a frothy, edematous bloody fluid was 

readily scraped off with a knife. No areas suspicious of bronchopneumonia 

were present. The left lung consisted of 3 anatomical lobes, the pleura was 

everywhere shining and glistening. The hilic structures were negative. On 

section this lung resembled the right lung. 
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The pericardium was covered with a normal amount of fat. The sac con¬ 

tained 70 to 80 cc. of a normal straw colored fluid. The heart was free, the 

aorta showed no dilatation. Heart weighed 335 grams. It was hypertrophied. ■ 
There was a pronounced bulging of both auricles which contained large chicken 

fat, flabby post mortem clots. The auricles contained no thrombi and the 

lining was everywhere shining and glistening. The tricuspid valve was nor¬ 

mal. The mitral valve was thickened along its free edge. At the base of the 

valve were small areas of slightly raised, yellowish plaques of early atheroma. 

The chordae tendinae were shorter and thicker but still shining and glistening. 

The papillary muscles were hypertrophied. The aortic valve showed no 

retraction or puckering. There were the same atheromatous changes evi¬ 

denced here at the base of the valve cusps as already described for the mitral 

valve. The coronary arteries were tortuous and on section plaques of early 

atheroma were apparent. The myocardium on section was pale red in color 

and a few light shining streaks of connective tissue were seen. The liver was 

enlarged and weighed 2050 grams. The surface was shining, smooth and 

glistening. The free edges were rounded. It was reddish brown. On section 

the parenchyma was pale red in color. The lobules were indistinct. The 

central vein was congested. There was no apparent increase in connective 

tissue elements. The periphery of the lobules were not increased in size and 

were whitish in color. 

The gall bladder was only partially filled with bile of normal consistency. 

The ducts were patent. 

The spleen was enlarged, weight 220 grams. The surface was smooth, 

capsule was tense and of a slate gray color. On section the pulp was very 

dark brown in color. It was very firm and did not scrape off with a knife. 

The trabeculae were but slightly thickened. The splenic corpuscles cannot be 

made out. The stomach contained about 500 cc. of a bile tinged fluid. The 

mucosa of the stomach as well as the duodenum and pylorus was normal. 

The pancreas was very small and firm. It cut with resistance. The lob¬ 

ules did not stand out individually but were grouped and there was an increase 

of connective tissue about them. 

The adrenals on section showed congestion. 

The kidneys were both enlarged and weighed 450 grams. 

Right kidney: Capsule was thin but stripped with difficulty exposing a 

reddened, congested, granular, slightly pitted surface. On section the cortex 

and medulla ran together. There was no separation of the cortex from the 

medulla. Cortex was thinned in places. The malphigian pyramids were 

obscure. The renal corpuscles were not apparent. There was increase of 

parenchymal connective tissue. The section was pinkish gray in color. 

Left kidney: This kidney was slightly larger than the right. Capsule 
stripped a little easier exposing a similar surface. There was also a small 

cyst about 1 cm. in diameter beneath an indurated and contracted smaller 

area. On section about the same picture was seen as in the right, except that 

the pyramids were fairly, definite in outline. 

Generative organs: The ovaries were yellowish in color, small and firm. 

On section a mass of connective tissue stood out with a shining glistening sur¬ 

face. The uterus resembled the infant form. It was long and narrow, the 
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cervix being about half the size of the rest of it. On the anterior wall of the 

fundus just under the peritoneum was a hard mass about the size of a hickory 

nut. This mass was connected with the submucosa and was made up of fibrous 

tissue. On section it was light. Vagina was normal. Cervix had a slit-like 

opening. 

Uterus on section: Endometrium was congested and thickened. Numerous 

hard masses about the size of a pea were seen throughout the uterus, just un¬ 

der the endometrium. The masses on section resembled the subperitoneal 

fibroid just described. 

Aorta: The sac showed plaques of very early atheroma but at its lower 

extremity near the iliac bifurcation there were lime salt deposits. 

Bladder: Negative. 

Anatomical Diagnosis: Heart: Hypertrophied, dilated. Early atheroma of 

aortic and mitral valves, hydropericardium. 

Lungs: Edema, congestion and emphysema. Chronic pleurisy, chronic 

bronchitis. 

Liver: Cloudy swelling and congestion. 

Spleen: Acute splenitis. 

Kidneys: Diffuse parenchymatous nephritis. 

Gall-bladder: Adhesions. 

Adrenals: Congested. 

Pancreas: Interstitial pancreatitis. 

Gastro-enteroptosis. 

Suppurating crepitating amputated stump. 

Senile atrophy of genitalia. 

Submucous fibroid of uterus. 

Cultures made from stump showed Bacillus aerogenes capsulatus. 

Our results have not been brilliant, of the 7 cases, 5 died and 2 

recovered, 2 were unoperated for the gas infection, one a colored 

woman, the other a colored man. In all 7 the gas gangrene followed 

operations for other conditions. In some of these debridement had 

been done for the original condition. In one of the cases that 

recovered multiple incisions and curettage was the method followed 

after the gas infection had manifested itself, in the other a guillotine 

amputation. Six of the cases followed injury, one amputation for 

diabetic gangrene. In our series as in those of other chnics, this 

affection is most frequent as a comphcation of crushing injuries and 

gunshot wounds, 3 following gunshot wounds, 2 crushing injuries, 

1 a bad compound fracture without crushing and 1 as a postoperative 

result. PecuHar to relate all of the patients but one were colored. 
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We are again saddened by the death of a member of the Faculty 

of Physic, Dr. Frank Martin, Professor of Surgery. Dr. Martin 

was born at Brookeville, Md., on October 21, 1863, and died at his 

home, 1000 Cathedral Street, Baltimore, on December 7, 1920. 

He had, therefore, but recently passed his fifty-seventh birthday at 

the time of his decease. He was educated at the Maryland Agri¬ 

cultural College, and graduated with the degree of B.S. His medical 

education was obtained at the University of Maryland, from which 

he graduated in 1886. He entered the University Hospital and 

served as resident physician from 1887-1892. During this time he 

was largely under the guiding influence of Dr. Louis McLane Tiffany, 

and he soon began to show an aptitude for surgery. On leaving the 

hospital, he estabhshed an office in Baltimore and soon began to 

gain the confidence of the profession and of the pubhc as a skillful 

surgeon. He attached himself to his alma mater, as an assistant 

at the surgical chnic of Professor Tiffany; and later he was made 

lecturer on the practice of surgery. Subsequently he became the 

head of the operative surgery department in the University and was 

given the title of professor of operative and clinical surgery. In 

1920 he was admitted to the Faculty and was raised to the rank of 

professor of surgery. For years he had been surgeon to the Uni¬ 

versity, Hebrew and St. Joseph’s Hospitals, besides having affiha- 

tions with several other large hospitals. When the United States 

declared war in 1917, Dr. Martin promptly offered his services to 

his country and he was commissioned a major in the Medical Corps 
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of the Army, subsequently being advanced to the rank of heutenant- 

colonel. Most of his army service was performed at Fort Riley, 

■ Kansas, where he was engaged in arduous and successful surgical 

work. When he was released in the summer of 1919, he returned to 

Baltimore and resumed his surgical activities, but his health was 

impaired and he did not regain his former vigor. In the summer 

of 1920 he went north and rested three months but without benefit 

to his health. Returning about the first of October, he almost 

immediately took to his bed and was practically bedfast until the 

end. Dr. Martin was a handsome man, of agreeable personality, 

whose attire was always exceedingly neat and immaculate. His 

surgical abihties were of a high order. He was a bold and fearless, 

though a careful operator. He was dehberate in his methods, 

painstaking in the arrest of bleeding and exercised great care in the 

handling of the tissues; and his results were excellent. He was a 

frequent contributor to surgical hterature and his papers were 

always entertaining and instructive. He was a Fellow of the Ameri¬ 

can College of Surgeons and of the Southern Surgical Association. 

He traveled extensively in Europe and in this country, in order to 

visit famous surgical chnics, and he was in London at the time of the 

outbreak of the World War in 1914. Through his untimely death 

the University has met with a great loss. He was an honor to the 

institution. R. W. 
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OF MARYLAND BULLETIN OF THE SCHOOL OF MEDICINE 

April, 1921 

The following matter is called to the attention of the Alumni of the 
University. 

At a meeting held April 6, 1921, officers were elected as follows: 

Dr. J. B. Schwatka, President 
Dr. J. W. Holland 1 
Dr. W. S. Gardner [Vice Presidents 
Dr. H. Boyd Wylie J 
Dr. E. a. Looper, Secretary-Treasurer 
Dr. N. Winslow, Corresponding and Recording Secretary 
Dr. H. Maldeis, Necrologist 
Dr. Calvin Gabriel 
Dr. C. U. Smith 
Dr. G. M. Linthicum 
Dr. E. S. Johnson 
Dr. S. Griffith Davis 

Executive Committee 

These officers are to hold office only until the annual meeting. May 30, at 

which time the election for new officers will be held. 

It was decided to collect no dues, and to regard all graduates in good 

standing, from the Department of Medicine, University of Maryland, the 

College of Physicians and Surgeons and the Baltimore Medical College, as 

members of the Alumni Association. 

It was decided to hold a reunion of the Medical Alumni, to be held during 

graduation week, to celebrate the consolidation of our medical school with the 

enlarged University of Maryland, to renew old acquaintances and to encourage 

our school towards its future growth, by the hearty support and cooperation 

of its combined alumni. The alumni meeting is to be held in Osier Hall, 

Medical and Chirurgical Faculty, on the evening of May 30. 

A prominent medical man will make the chief address and President Albert 

F. Woods will speak on the future of the University. 

This meeting is to be an open forum, so that any member may have an oppor¬ 

tunity of expressing his views, concerning the affairs of the University, and 

to make such suggestions for improvement as may occur to him. 

The Regents of the University are to be invited, so let’s make it a real 

meeting. 

It is the sense of this meeting that the Alumni Association should be organ¬ 

ized in a way that it may have some form of representation in the University 

Administration, and it is believed that such a move will be welcomed by the 

authorities. 
The University is today in a commanding and strategic position; the state 

will be with us, if we show the state we want a State University. 



The prestige of more than a hundred years is back of this institution, but 

it cannot live on its past reputation; it will live and grow and achieve its old 

place in the community and in the Medical World, if its Alumni, of which there 

are more than six thousand living, give it their Vv^hole hearted and enthusiastic 

support. Its glory is ours, and if it were to fail, its failure would be our shame. 

Now is the time to stand forth. It is our duty as Alumni to help it grow—to 

greater, better things. New things are before us, let us push onward. If you 

have anything “on your chest” come and get it off; this is the time and place. 

'University 
Mercy 

Tuesday, May 31, 9.00 a.m. to 12.00 noon; Maryland General 
Clinics at the Hospital jSt. Joseph’s 

South Baltimore, General Hospital 
Franklin Square 

12.30. Leave University of Maryland by automobile to a luncheon, and 

visit as guests of President Woods and the various Faculties at College Park. 

A most enjoyable occasion, as well as entertaining. There are located the 

academic and many other departments of the institution. 

Tuesday evening the banquet will be held at one of the leading hotels, at a 

fair price. 

It is expected to have with us speakers of national repute. Table arrange¬ 

ments for class reunion will be provided. 

June 1st. The morning will be free to do as one may wish. 

The commencement will be held in the afternoon, to which a large attend¬ 

ance is urged. 

Address communications to 

Dk. G. Milton Linthicum, Chairman. 

Dr. Nathan Winslow, Secretary. 

Later notice of details will be sent. 

Committee 

Dr. S. Griffith Davis 
Dr. Calvin N. Gabriel 
Dr. H. Boyd Wylie 
Dr. C. Urban Smith 
Dr. a. C. Gillis 
Dr. Harry G. Beck 

■ Dr. Herbert Blake 
Dr. John Evans 
Dr. Edw. a. Looper 
Dr. Page Edmunds 
Dr. Wm. C. Coleman 
Dr. Harry M. Stein 
Dr. G. Milton Linthicum 
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HEMATURIA 

By G. Timberlake, M.D., and W. H. Toulson, M.D. 

Baltimore, Maryland 

Hematuria is the term applied to lilceding from the urinary tract 
when associated intimately or remotely with urination. The subject 
of hematuria, as generally applied, is often dismissed with: ‘‘Well, 
the patient has been passing blood,” or the laboratory report is 
returned with: “an occasional red cell found.” 

It is very pertinent to call attention to the fact that hemorrhage 
from any point, however great or small, is an indication for at least 
attempts to determine its source and cause; so it is, therefore, a symp¬ 
tom and not a disease. The causes usually encountered as being 
responsible for hematuria are enumerated as follows, bearing in mind 
that if hematuria exist the blood may be either macroscopic or micro¬ 
scopic : 

1. Acute general infections. 
2. Infarcts of the kidney. 
3. Stasis, as a result of -cardio-vascular derangement, resulting in 

cyanotic kidney. 
4. Protozoa. 
5. Ingestion of drugs. 
6. Trauma to the urinary tract. 
7. Tumors of the urinary tract. 
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8. Tuberculous kidney or bladder. 

9. Nephritides. 

10. Stricture of the ureter: (a) torsion, or (b) angulation. 

11. Calculi: (a) renal, (b) ureteral, (c) vesical, (d) prostatic, (e) 

urethral. 

12. Cystitis, discrete or diffuse (papillary forms especially). 

13. Benign prostatic hypertrophy. 

14. Prostatic carcinoma (late sign). 

15. Acute posterior urethritis, (a) cystitis colh, (b) verumontanitis. 

16. Extremely acute anterior urethritis (Russian clap). 

17. Stricture of the urethra. 

18. Chancre of the urethra. 

19. Foreign bodies in the urethra or bladder. 

20. Idiopathic hematuria. 

21. Hemaglobinuria, paroxysmal (frost hematuria). 

Under subsequent headings will be found short descriptions or 

mention of the methods of recognition of these various causes: 

1. Pneumonia, typhoid, scarlet fever, smallpox, scurvy, etc. 

2. Infarcts of the kidney usually result from vegetative endocar¬ 

ditis or endophlebitis. There is a question here as to whether this 

begins as an anemic infarct. From a logical standpoint, it seems 

reasonable to accept both, but beginning with a hemorrhagic infarct 

which later changes to the anemic. This is of greatest importance 

to the pathologist, as they are most often found at autopsy. 

3. The cyanotic kidney seems to result from some cardio-vascular 

change, and the blood cells and serum seep through the walls of the 

capillaries. 

4. The protozoa most usually responsible for hematuria are: the 

Schistosoma haematobium, malarial organisms and the Filaria san¬ 

guinis hominis, the latter is also responsible for chyluria. 

5. The drugs usually causing hematuria are: turpentine, chlorate 

of potash, cantharides, carbolic acid, bichloride of mercury. 

6. Any injury to the urinary tract, but the most frequent ones are 

those resulting from overzealous instrumentation. 

7. Tumors of the urinary tract seem to be responsible for more 

persistent hemorrhage than anything else. The tumors commonly 

encountered involving the kidney are the hypernephromata and 

papillomata. There are other types, of course. Tumors of the blad¬ 

der which we most often meet, are the benign papillomata wliich 

sooner or later become mahgnant; and the mahgnant tumors seen 
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as such, upon first observation. Tumors resulting from parasitic 

invasion, concern us but little here. Varicosities of the bladder 

wall have been seen, but are so uncommon as to need nothing further 

than mention. 

8. Tuberculosis of the kidney is among the prominent causes for 

hematuria, there being perinephritic abscess, pyonephrosis, pyelo- 

nephrosis, pyelohydronephrosis and pyehtis. 

9. Acute parenchymatous or interstitial nephritis will produce 

hematuria, and the condition is diagnosed as acute hemorrhagic 

nephritis. 

10. / Stricture of the ureter which may result from inflammation, 

trauma, stone, torsion or angulation, will produce blood; but stric¬ 

ture of the ureter is least often recognized except by a chosen few, 

and really has very great importance from the standpoint of sub¬ 

jective and general symptomatology. 

11. Calculi of the kidneys, ureters, bladder, urethra or prostate 

have but little trouble in producing hematuria. 

12. C3"stitis, either acute or chronic, general or discrete, and ulcers 

of the bladder will give up blood. 

13. Benign prostatic hypertrophy occurring past middle age, has 

blood as an early association with urinary obstruction. 

14. Carcinoma of the prostate shows blood, but differing from that 

of benign hypertrophy, is a late objective symptom. We cannot 

depend upon blood as an important diagnostic factor in this case. 

15. Acute posterior urethritis, verumontanitis and cystitis colli 

are common causes for terminal hematuria. The infecting agent as 

a rule is the Diplococcus of Neisser. 

16. Extremely acute urethritis resulting from the infection of caus¬ 

tic chemicals which are appHed for the purpose of prophylaxis, cause 

painful symptoms and hematuria. Intense anterior urethritis some¬ 

times produces blood (Russian clap). 

17. Urethral strictures are common causes for display of blood, 

though, as a rule, there is a small quantity. 

18. Chancres and other ulcers of the urethra, while uncommon, 

produce quite enough blood to be recognized macroscopically. 

19. Foreign bodies which are passed into the urethra and bladder 

cause hemorrhage. 

20. There is an uncommon hematuria called idiopathic hematuria. 

While the term ‘Tdiopathic” indicates that there is no recognizable 

cause, it is used for lack of a better term. It is hardly reasonable to 
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believe that this condition exists without cause, but it is quite‘evi¬ 

dent that the specific causative factors have not been determined. 

These cases are seen occasionally, and about the only symptoms to be 

found are those of the blood and unpronounced pain in the kidney 

region. Because of the lack of intensive symptoms, it is sometimes 

called ‘'symptomless hematuria.” It has been noted that when 

this rare and extraordinary condition exists, there is a history of the 

patient having been subjected to some physical effort a short while 

before the appearance of blood, and while there may be a dull pain 

on one side, when the patient is examined, it is often found that the 

IdIoocI is coming from the opposite kidney to the one supposedly 

affected. This, of course, is a reflex pain, and is called renocrenal 

reflex, and is probably due to the compensating hypertrophy of the 

unaffected kidney when it is about to assume responsibility for its 

weaker mate. 

21. Paroxysmal hemoglobinuria, sometimes called "frost hema¬ 

turia,” has no subjective symptoms. It seems to occur in certain 

people who have changes in the blood due to cold and dampness. 

Experience has shown that there is a dissolution between the red cell 

stroma and its coloring matter. When these patients are warmed 

and dried, the phenomenon ceases, and by immersing even the feet 

and legs in cold water, there is a reappearance of coloring matter. 

The diagnosis of such cases as have been mentioned will depend 

upon their classification, and mere mention will be made of those 

which are not essentially confined to the subject of urology. 

For (1) acute general infections, (2) infarcts of the kidney, (3) and 

(4) protozoan diseases, the internist and laboratory operator are left 

to draw their conclusions as to diagnosis, prognosis and treatment. 

The urologist is concerned especially with diagnosis and treatment 

of the following: (5) ingestion of drugs and (6) trauma to the urinaiy 

tract are most probably brought out in the history of the cases. 

(7) Tumors of the bladder are most often pointed to by the fact 

of sudden evidence of hematuria that is not associated with pain, 

but may have followed exercise of a strenuous character^ or has 

come on without any preliminary exciting cause. The patients 

might remark about having seen blood following urination or stool, 

and are una]3le to determine its origin, whether from urethra or 

rectum. 

The first means leading to diagnosis is done by examination of the 

urine, which in turn, sliould lie followed by cystoscopy,—this not 
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only for determining location, but size and character. From a clin¬ 

ical standpoint, most of them are to be found about the base of the 

bladder, trigone, or about the ureters. They begin for the most 

part, as benign papillomata, which, sooner or later, become malig¬ 

nant. It may be observed that there is no apparent infiltration about 

the base, especially when there is a definite pedicle and the tumor 

moves freely by currents or such force as may be apphed by the in¬ 

strument. On the other hand, while there may be stalky peduncula- 

tion, this does not necessarily preclude basilar infiltration. It does 

insure this however—the chances for attacking and removing the 

neoplasm by the partially surgical means at hand, viz., “ fulguration.” 

The mahgnant tumors as a rule, are sessile based and show rather 

sharply defined immobile outlines; whereas the ordinary papillomata 

show filaments sometimes described as soft and pultaceous, moving 

passively in the field as sea weeds. 

Fortunately, we now have the methods for getting a somewhat 

specific line on the diagnosis, which is done by aid of the ‘‘cysto- 

scopic rongeur’’ which was devised and perfected by Young. With 

this instrument we are able to take a bite of the tumor that will 

measure at least 1 cm. in its shortest diameter, which is ample from 

which to make frozen or permanent sections for microscopic study. 

None of these devices have yet been able to give us even relatively, 

the degree of infiltration, and from this standpoint, are not efficient. 

It is possible, of course, to make exploratory suprapubic cystotomies 

during which a survey is made of the bladder, determination of loca¬ 

tion, character, density and estimate taken of the degree of infiltra¬ 

tion about the tumor base. Pieces may be excised for frozen sec¬ 

tion, and at this period, some radical operation may be concluded for 

its removal. This means to diagnosis seems obviously unwarranted, 

especially when we have the means at hand which has been just 

previously recounted; but it is conceded that, since only a few have 

this instrument, and not all owners know its apphcation, the matter 

of suprapubic invasion is not quite out of place. 

It is highly important to have a working knowledge of bladder neo¬ 

plasms, as upon this knowledge will depend greatly, the method 

employed for their renioval. 

Treatment. Bladder tumors are treated by fulguration by the 

high-frequency current, radium encapsulated and in close proximity 

to the tumor implantations of radium capsule emanations, a combi¬ 

nation of the fulguration and the radium, X-ray adding to the com- 
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bination, or, the radical surgery and excision. Many of these 

tumors are attacked through the urethra and bladder by employing 

the catheterizing cystoscope, through the canals of which run insu¬ 

lated steel wires connecting at the proximal end with the cable from 

the high-frequency machine. The bladder is, of course, cleansed and 

filled with water, the light of the cystoscope properly adjusted and 

the tip of the electrode passed down upon and into the tumor sub¬ 

stance, when the current is turned on and the destructive process 

begun. It is soon noted that there is an evolution of gas as shown 

by the bubbles, which are said to be hydrogen, resulting from 

decomposition of water by the electric current. It may be further 

noted that as this operation in the beginning is done unden the 

direct supervision of the eye, there is a pronounced destruction of 

tissue which first becomes white and later, as seen through the 

cystoscope, is dark or gray. When there is mahgnancy, the high- 

frequency current is combined with capsuled radium which is prac¬ 

tically laid on the tumor mass for as much as an hour. The Roent¬ 

gen ray has been used for such cases, but the results have been more 

or less unsatisfactory. 

The last method of attack is that of surgical resection which may 

involve ureteral trnsplantation or even cystectomy. Care should 

be exercised in deahng surgically with the bladder mahgnancies to 

see that the cutting be done with the cautery knife rather than the 

ordinary scalpel. The danger seems to lie in the dissemination of 

the cancerous process and set up early metastasis. 

Fortunately, the bladder mucous membrane has very great powers 

of resistance and regeneration, and it has been observed that, when 

even small portions of the bladder have been left, it v/ill return to an 

almost complete capacity and function. 

The choice of ureteral transplantation hes with the judgment of 

the operator. Some of them prefer to transplant one of those into 

the sigmoid, and after an immunity has been acquired because of 

infection of the ureter, pelvis and kidney; the other is transplanted 

near the first. In other instances, the ureters have been brought 

out on the abdominal wall laterad of the recti muscles, while others 

prefer to shorten the ureters and bring them out on the back close to 

the lumbar muscles. 

Hemorrhage is checked early after the application of the high- 

frequency spark, but according to the size of the tumor, the number 

of apphcations will depend. 
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In the male the sparks are apphed through the water spark-gaps, 

and in the female, the air-gaps. It is easier, as a rule, to attack 

tumors of the bladder in the female because of the easy access af¬ 

forded by the short dilatable urethra. This, of course, is done under 

direct view, the urethroscope or Kelly cj'-stoscope, used with the head 

mirror. 

(8) Tuberculosis of the kidney or bladder concerns the internist, 

surgeon and urologist. Tuberculosis, while recognized primarily in 

the kidney, is almost invariably a secondary manifestation of tuber¬ 

cular foci at some distal point, most usually the lungs. The symp¬ 

toms are ushered in with shght pain about the kidney region, fol¬ 

lowed by frequent and painful urination accompanied with pus and 

some blood. These symptoms become accentuated, and after inva¬ 

sion of the bladder by tubercular lesions resulting from this insidious 

process, constantly depositing tubercle bacilli through the urine, and 

invasions from the ureter by continuity and contiguity, the urina¬ 

tions become almost unbearable. 

We are dependent upon the history of the case, careful chnical ex¬ 

amination by inspection and palpation followed by careful urinalysis 

of carefully catheterized specimens from the bladder; particular care 

being taken to cleanse the urethra in order to prevent conflict with 

the smegma bacillus. The centrifugahzed specimen is carefully ex¬ 

amined for pus, blood and microorganisms; and if the bacilli are not 

found upon repeated examinations, it becomes necessary to inject 

guinea-pigs. 

The preceding methods come in the hne of necessary routine, but 

cystoscopy determines the condition of the bladder, after which the 

ureters are catheterized, specimens being taken from both kidneys 

for microscopic and laboratory examinations. Careful functional 

tests are apphed for the purpose of determining relative changes in 

the kidneys, and, if necessary, or deemed wise, ureterograms and 

pyelograms are taken to get some idea of the extent of destruction. 

At the same time we get a line on the possibility of stone and the 

location of the kidneys. 

Treatment. If it be determined that one Iddney is irreparably 

involved, showing greatly depreciated functional capacity, and the 

opposite one, through compensation, has assmned responsibihty, it 

is wise in most instances to remove the diseased kidney and ureter 

as low down as possible. The operator should apply some pure car- 

bolid acid through the stump of this ureter, tie it and drain. This 



214 G. TIMBERLAKE AND W. H. TOULSON 

procedure seems to have a very gratifying effect upon the possibihty 

of an invaded bladder, injections of tuberculin are also carried on 

from time to time. 

If there be much of a bladder contracture resulting from the tu¬ 

bercular cystitis, we have employed gradual hydrauhc divulsion and 

the bladder capacity has been greatly increased. Especial care must 

be observed in these divulsions, which are often done with a warm 

50 per cent boric acid solution, that too great force is not employed, 

it is a painful procedure in any event, and may be apphed with syringe 

through the catheter in urethra, and done gradually. , 

(9) The nephritides, except where there is a very destructive in¬ 

volvement resulting from invasion by pyogenic microorganism^, are 

given over to the internist; but we, as urologists, have to do for the 

most part with pyehtis, pylonephrosis, pyelohydronephrosis and 

perinephritis abscess. In these cases the general surgeon, as a rule, 

does not make specific diagnoses, but elects operation and performs 

them when he feels they are indicated. 

We are dependent for our diagnoses upon the history, subjective 

and objective signs, clinical pictures, laboratory findings, kidney 

function tests and roentgenograms. The careful analyses of ureter- 

ally catheterized specimens, renal functional tests, urea estimations, 

and nitrogen content of the blood usually determine our diagnosis 

and justification for surgical interference. 

Treatment. After determining the cause for pyehtis, we select 

such measures as experience has taught will produce the best results. 

Among these are: lavage of the kidney pelvis with solutions of anti¬ 

septic or disinfectant drugs. These lavages take place through 

ureteral catheters and should be done by gravity and not through the 

syringe, because pain and some shght destruction takes place in the 

kidney with the syringe. 

Perinephritic abscess should be opened and drained as soon as rec¬ 

ognized, as it soon produces ^definite destructive changes in the 

kidney substance, and besides, causes pronounced septic intoxication 

in the host. 

Hydronephrosis which is accompanied by an hydroureter resulting 

usually from obstruction in the ureter due to torsion, angulation, 

stricture or stone inpaction should be treated as a secondary consid¬ 

eration, provided we are able to correct or remove the cause; but if 

there has resulted a very much enlarged kidney, destruction of kid¬ 

ney substance and its functioning capacity negligible then nephrec- 
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tomy is indicated. The diagnosis has to do with history, ureteral 

catheterization, uretero-pyelograms and kidney functional tests. 

Pyonephrosis differs from the surgical standpoint in no wise from 

that of pus elsewhere, and the treatment indicated is incision and 

drainage or nephrectomy. Careful study should be made of the 

blood pictures and blood chemistry in these as in any cases where 

there is infection confined to the human organism without proper 

drainage. 

(10) Stricture of the ureter, torsion, angulation or stone are diag¬ 

nosed by history, clinical picture, paroxysmal intermittent radiating 

pain, blood and pus. We are dependent upon ureterograms assisted 

by some shadow throwing substances such as a catheter, wax-tipped 

catheter, graduated catheters with ohve-shaped tips, solutions of 

opaque substances such as collargol or argyrol, or a solution of the 

transparent and heavy Thorium salt as described by Burns. This 

latter seems to be the most satisfactory, as it is non-toxic and clean, 

besides it is most efficient. Sodium bromide solution may also be 

used with satisfaction. 

There is some difference of opinion as to whether stricture of the 

ureter follows stone, or vice-versa; though it might easily be imag¬ 

ined that if a small renal stone became impacted in the ureter how a 

fibrous tissue contraction might take place about or below it. 

Torsion and angulation seem to result from kidney displacement, 

which is shown in the pyelograms, and of course we must resort to 

replacement of the kidney in order to get results. 

Impacted stone in the ureter calls for such surgical procedure as 

will remove it, especially when they are of such size as will not engage 

at the ureteral orifices of the bladder. In some instances we have 

been able to remove pointing stones by employment of intravesical 

operating instruments, whereas Geraghty has shown that the mus¬ 

culature of the lower end of the ureter can be paralysed by injecting 

a solution of papaverin; the object being here to inject such portion 

of the ureter as holds the stone, and thus permit the peristaltic waves 

to eject the stone into the bladder. In other instances, we employ 

divulsion or gradual dilatation of the ureter by graduated bouges, 

after which the calculus has the opportunity at least, of descent. In 

case these are incarcerated the desired result becomes the more 

difficult. 

Care should be exercised to rule out calcified glands and phlebo- 

liths by, shadows taken of the ureter with shadow throwing catheter 



216 G. TIMBEELAKE AND W. H. TOULSON 

in place, should such a shadow suggest a stone. The object sought 

after diagnosis is made is to get the disturbing factor out, and the 

employment of the simplest means usually proves the most efficient. 

(11) (a) Renal calculi, having for nuclei pus, blood or bacteria, 

are often encountered; and before conclusive diagnosis is made con¬ 

siderable destruction of the kidney substance and its functioning 

capacity have taken place. It seems that the ‘‘stag horn” calculus 

affords the most efficient means of producing intensive destruction, 

as they are very large and irregular, having such shape as .to have 

them referred to as “stag horn” calculi. The small calculi in the 

kidney pelves give great pain when engaged. 

The uric acid, uric acid-oxalate of calcium, phosphatic and cystin 

stones are the most often encountered. The diagnosis of renal cal¬ 

culi has to do with the history of attack with pain about the kidney 

region which is referred through the course of the ureter to the blad¬ 

der, urethra and penis. It is true that intramural stones, or those 

that are small and well confined within the kidney walls, are not pro¬ 

ductive of very intense symptoms. It is when the stones emerge 

from the kidney into the calices or drop into the kidney pelves that 

intensive symptoms become exaggerated. One of the prominent 

objective signs is hematuria. The only means now available for 

diagnosis is the X-ray. The treatment is exploratory, followed by 

detection and removal. It sometimes becomes necessary to remove 

the entire kidney because of the liberal destruction which has taken 

place. 

(b) Pelvic and ureteral calculi invariably give more intensive symp¬ 

toms than those of other locations in the urinary tract. They pro¬ 

duce in their descent the most agonizing pains as they pass from one 

level to another, and the distance has apparently little to do with 

their intensity or even duration. The means of diagnosis have 

been fairly well covered in the preceding number. 

(c) Calculi as found in the bladder may have had their origin 

there, or have passed from the ureter. The common causes for 

stone formation in the bladder are nuclei of pus, blood, mucus, epi- 

thehum, bacteria or foreign bodies. They are mostly of the types 

known as ammonio-magnesium-phosphate, calcium oxalate, cystin 

and uric acid. It may be said here that a true uric acid stone will 

not give an X-ray shadow by the methods ordinarily employed, 

therefore the bladder should be air distended for this purpose. 
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The symptoms of vesical calculi are variable. At times there are 

stones of such size and shape as to give practically no subjective signs; 

these, as a rule, are protected against change of location because of a 

depression in the bladder known as a “ bas fond,” which is most often 

behind the interureteric hgament of the trigone. Then there may 

be diverticulae in which calcuh will form, dependent upon location, 

these may give extravesical symptoms. 

Calcuh may be single or multiple, sometimes they cause urgency, 

frequency, painful and bloody urinations. The pain and blood re¬ 

sulting from vesical calculi come most especially at the end of urina¬ 

tion probably because of the bladder emptying itself and contracting 

upon the stone. There is here a more exaggerated terminal hema¬ 

turia, although occult blood may be found in a specimen at any stage. 

There are calculi encountered from time to time which will act 

as “ball-valves” at the vesical orifice, and preclude urination; the 

patient having to change his position for the act to be resumed and 

suffering reheved. These phenomena seem to occur where +.he^A is 

not some pronounced dependent place in the blaa,^ 

may he, this is usually caused by hypertrophy of the tiis. 

cervical glands or pronounced hypertrophy of the prostate. 

(d) Intraurethral calcuh are not formed there, but merely become 

engaged at the vesical orifice and pass into the urethra, causing pain 

and obstruction. 

(e) While prostatic calcuh are rare, they actually form in the sub¬ 

stance of the gland. They too, may be single or multiple. I have 

taken out eighty-seven small stones which were faceted and looked 

very hke gall stones. These however, were neither diagnosed by any 

clinical evidences of their existence. X-ray or palpation. They were 

found during a prostatectomy. I have also found stones of good size 

formed upon the nucleus of tissue left lying in the prostatic capsule 

after enucleation of the gland. Each of these instances recounted 

afford sufficient cause for hematuria, whether macroscopic or occult; 

and in addition, give assurance of some subjective symptoms. 

Diagnosis. We are here dependent upon history, clinical course, 

subjective and objective signs. The means of diagnosis other than 

those mentioned,—are palpation, cystoscopy. X-ray, stone searcher, 

etc. For stones in the bladder, there is an advantage to be had 

especially, by the urologist by his employment and interpretations 

with the cystoscope. They are able to determine condition of the 

bladder, which is highly important. Following inspection, we are 
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able to determine size, shape, location and general character of the 

calcuh, this latter having appreciable bearing upon the measures to 

be resorted to for their disposition. 

Stones in the prostatic urethra are detected by palpation, where, 

if multiple, we get a crepitus; then the use of the X-ray. Those 

stones in the urethra are announced by pain and urinary obstructive 

symptoms. 

Treatment. While hthotrity or htholapaxy for a time seemed to 

be lost arts, there can be no doubt that the patient can be saved 

great discomfort by the employment of the hthotrite. It should not 

be done, however, by unskilled operators lest unwarranted damage 

be done. Too, we should be reasonably assured that we shall not 

attempt to crush and evacuate calcuh that are especially hard, unless 

the integrity of our lithotrites have been previously tested; the dan¬ 

ger lies in the possibility of breaking one of the blades and not com¬ 

pleting the operation, which then has to be done suprapubically, and 

necessary, we might have done the hthotomy from 

.xitet place. 

xt "method is a simple suprapubic hthotomy, where the 

.ouU are removed. This apphes .especially in case of incarceration 

by diverticuli, after the removal of which, radical measures are 

employed for the purpose of obhterating the diverticulum. This is 

done by eversion and excision, followed by coaptation of the incised 

areas. 

We are now able to deal with small stones as found in the bladder 

without either crushing or cutting operations, but this has to do with 

those calcuh whose longest diameter does not exceed one centimeter. 

This is done by endovesical operation and the “cystoscopic rongeur.” 

This affords a very happy solution for what might become later, a 

more or less tedious procedure for both patient and operator. 

Stones of the prostate, after diagnosis has been made, may either 

be removed with the prostate through the perinemn or bladder, 

They may also be removed through the perineum, leaving the pros¬ 

tate intact. 

The treatment of intraurethral stones depends largely upon their 

size and location. If they happen behind the layers of the triangular 

hgament, it may be possible to return them to the bladder and later, 

remove them by the rongeur. Should they land in the bulbous ure¬ 

thra, they may be removed through endoscope or perineal section. 

Happening in the pendulous urethra, it is best to spend all the time 
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necessary in the effort to disengage and draw them forward through 

the urethra. This will probably obviate urinary extravasation or 

fistula. No dependent incisions should he made in the pendulous por¬ 

tions of the urethra. 

(12) Cystitis is a common cause for hematuria, and the micro¬ 

organisms causing it are most numerous, among which are the tuber¬ 

cle bacillus. Bacillus coh, staphylococcus. Micrococcus ureae, etc. 

The diagnosis has for its most important subjective sign frequent and 

painful urinations with possibly an objective, terminal hematuria. 

The urine is cloudy in all glasses, each of which will show what is 

apparently pus, and this is proven by microscopic examination when 

blood, pus cells, and epithelium will be found. The diagnosis as to 

cause is determined by urine culture, and as to intensity and location 

of involvement, by cystoscopic examination. 

Treatment. This depends largely upon the cause; but rest, uro- 

tropin and vesical lavage are among the best forms of therapy. 

Blunting potions are highly important at times, depending upon the 

severity of the subjective symptoms. 

(13) Benign prostatic hypertrophy usually occurs after middle 

age. One of the earhest symptoms is that of urinary obstruction, 

and probably next in order we find hematuria. The diagnosis will 

depend upon the history of urinary obstruction, urgency, hesitancy, 

dribbling, possibly pain and hematuria, with a sense of incompletion 

of the urinary act. At times there is a sudden cessation in the flow, 

which later may be resumed, also there is a pronounced tendency to 

increasing nocturnal urinations. Palpation by rectum to determine 

size, contour and consistency of the gland, and cystoscopic examina¬ 

tion of the vesical orifice, trigone and bladder are highly important. 

Trabeculation of the bladder is often an index of obstruction, this 

being merely a hypertrophy of the bladder musculature. During 

this investigation, the amount of residual urine and the bladder 

capacity are of greatest importance; the difference between the two 

repregents its working capacity. 

Treatment. If the obstruction be found to be small pedunculated 

intravesical lobe which is not recognized per rectum, but found by 

the cystoscope, it may be removed by the rongeur or suprapubically. 

Where the gland as a w'hole is enlarged, the radical operation of pros¬ 

tatectomy, either perineally or suprapubically is done, the matter of 

choice lying with the operator. 
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(14) Diagnosis of the prostatic carcinoma is, as a rule, made late. 

By this we mean that there is a general invasion of the gland and its 

capsule before active symptoms arise. It seems to show a disposi¬ 

tion to late metastasis, and some of the earher symptoms complained 

of are those affecting the perineal and rectal regions. 

Obstructive urinary sjunptoms are not so pronounced as in a be¬ 

nign prostatic hypertrophy, and bloody urine is a late, rather than 

an early sign. When these symptoms have become exaggerated, 

there may be seen evidences of blood and lymph obstruction, such as 

edema of the extremities. Per rectum the gland seems larger than 

normal, intensely hard and perhaps smooth or nodulated. This 

hardness is characterized as ''stony hardness,” it gives one the im¬ 

pression of palpating a piece of smooth stone. 

Sometimes difficulty is encountered in instrmnenting the bladder 

because of a somewhat generally strictured or contracted condition 

of the prostatic urethra. There is not a very large amount of residual 

urine as a result of intravesical obstruction. 

Treatment. If detected early enough, i.e., when the cancerous proc¬ 

ess is well confined within the capsule, perineal section is sometimes 

done when enucleation of all available prostatic tissue, whether in¬ 

volved or not, is performed. The use of radium through the rectum, 

or by passing long needles containing radium through the perineum 

into the gland tissue, guided to this point by a finger in the rectmn, 

has been employed. These needles are left in for about six hours, 

and the procedure repeated within ten days, depending upon the 

reaction. 

Where the case is advanced and urinary obstruction pronounced 

it is advisable to dismiss the idea of radical operation and perform a 

suprapubic cystotomy for the purpose of permanent drainage. 

(15) In acute posterior urethritis involving the vesical orifice, 

which is called "cystitis colh,” we have for the most common infec¬ 

tive agent that of the gonococci. The hematuria encountered results 

from acutely inflammed bladder neck and the pressure upon the 

verumontanum of the detrusor and periprostatic muscles at the end 

of urination. This is another instance of "terminal hematuria.” 

The diagnosis of acute posterior urethritis has for its chief factors 

those of urgent, frequent, painful and dribbhng urination. The 

history of an acute urethritis is the forerunner, in which the first 

glass of urine was cloudy from pus, whereas the urine here is cloudy 

as a whole. 
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Treatment here should consist of rest, bland diet, little fluid intake, 

cessation of any local urethral medication, and some mildly acting 

bladder sedative, such as potassium acetate and tincture of hyoscy- 

amus in equal parts by mouth. Codein or morphin should be used if 

the discomfort be great. 

(16) In extremely acute anterior urethritis, we sometimes have 

blood passing from the urethra with the discharge; and when the 

patient urinates some blood is seen to be mixed with the urine. 

These very acute inflammations result from the Neisser microorgan¬ 

ism, in patients with a markedly lowered resistance soon an anterior 

periurethritis is added. 

Treatment. Rest, forced fluids, and no urethral medication until 

the very acute symptoms have subsided. 

(17) Stricture of the urethra is a common cause for hematuria, 

and is taken up as to cause, diagnosis and treatment under the 

head of '‘stricture.’’ 

(18) Intraurethral chancre is sometimes confounded with either 

stricture of the urethra or an acute Neisser urethritis. It actually 

causes a local urethritis, but does not spread as do those inflammations 

caused by other infectious bacteria. The history of urinary obstruc¬ 

tion, bloody discharge from the urethra and but httle urinary dis¬ 

comfort will indicate the necessity for more careful examination. 

This should be done by cleansing the urethra with sterile water, 

applying a tourniquet and collecting serum for stained or dark-fleld 

examination. 

Treatment. Antisyphihtic at once. 

(19) Foreign bodies are son^etimes found in the urethra or bladder, 

having been put there more through mistake than design. This not 

infrequently occurs in women who are nymphomaniacs, and in men, 

who elect to treat their cases rather than go to the physician. Fili- 

forms or parts of instruments have been dropped off into the bladder 

while attempting to dilate strictures or operating. The history, 

symptoms and urethroscope or cystoscope are all needed for the 

diagnosis. 

Treatment. Removal of foreign bodies depends upon their loca¬ 

tion and size. Many have been removed through the use of the oper¬ 

ating instruments, while for others it has become necessary to cut 

into the bladder for the purpose. 

The subjects of idiopathic hematuria and paroxysmal hemoglobin¬ 

uria have been previously described and need no attention here. 



222 NATHAN WINSLOW 

THE TROCAR AND DAKIN’S TUBE IN SEPTIC PLEURAL 

EFFUSIONS IN THE PLEURAL CAVITY 

By Nathan Winslow, M.D. 

Any physician may be brought face to face with the problem of 

an infected pleural exudate. Besides thoracotomy, which needs 

no brief, is there any measure of relief. Perhaps the method herein 

described will be frowned upon as not surgical. Be that as it may, 

what concerns the patient is cure and not the technic employed in 

encompassing such a turn of events. My purpose in presenting 

this article is therefore not to enter into a discussion regarding the 

propriety of rib resection, but to outline a course of treatment avail¬ 

able to those not prepared to do a rib resection. It has proven its 

worth by being performed with success, is simple and produces but 

little if any shock. I do not sponsor its use when a competent 

surgeon is available, but suggest its availabihty in case of emergency. 

In brief the method is anesthetization of chest wall with procaine 

2 per cent, and the insertion into the pleural cavity through this 

tract of a trocar and the passing through the lumen of this instru¬ 

ment of a Dakin’s tube. The trocar is then withdrawn leaving the 

tube drainage in place, the collected fluid withdrawn and the cavity 

washed with Dakin’s solution until it returns clear. Then 2 ounces 

of this solution is injected and the drainage tube pinched off with 

clamps. Every two hours repeat the washing and instillation. 

When the exudate contains less than 1 organism to 4 flelds the tube 

may be withdrawn and the tract permitted to heal. In a goodly 

number of cases a complete cure can be obtained by this method. 

In this connection I desire to report the following case: 

E. J.—A well nourished colored man, aged thirty-six, married, laborer, 

while engaged in a game of chance, quarreled with another man who shot the 

patient with a pistol, the distance intervening between the men being about 

5 feet. This occurred about 1 a.m., September 4, 1920. He was brought 

immediately to the hospital. Besides the wound in the chest he was com¬ 

plaining of difficult respiration, irritatmg cough, no hemoptysis, abdominal 

distress, and was shocked. On examination there was revealed a penetrating 

bullet wound of the thorax, the entrance being about | inch below and slightly 

to the outer side of the left nipple. His respirations were embarrassed, pulse 

quickened and the man was considerably shocked and in much pain. He was 

restless, irritable and evidenced much anxiety. There was no wound of exit. 

X-ray examination revealed a large accumulation of fluid in the pleural 
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cavity and bullet lodged in the thorax. The treatment at time of admission 

was iodinizing the wound and surrounding skin and covering with a sterile 

protective. As the temperature and pulse rate were normal it was decided 
to await developments. By the end of the week the patient was feeling en¬ 

tirely well; as no other point of interest bearing on his illness was developed 

he was discharged. 

Suddenly on September 13, he was taken with an unproductive cough, 

weakness, and sensation of constricting band around the heart. His breath¬ 

ing was much embarrassed, he talked jerkily and was dyspnoeic. I saw him 

again September 15. He had a temperature of 101°, pulse 120, respirations 

30, so I advised him to reenter the hospital. This advice he accepted Sep¬ 

tember 16, 1920. 
Shortly after admission examination revealed the right lung normal through¬ 

out, showing exaggerated breath sounds as a compensatory feature. The 

heart was displaced to right, extending three inches to the right of sternum. 

There was lessened motility on left side, tactile fremitus decreased over entire 

left anterior chest wall, the percussion note was flat anteriorly from apex to 

base and sharply delimited by anterior axillary line. In this area the breath 

sounds were tubular in quality as evidenced by pectoriloquy. Over extreme 

base and in axilla sounds were scarcely audible. Posteriorly the left lung showed 

moist rales at base, but only slight diminution of breath sounds. The signs 

were evidently those of an effusion walled off anteriorly, the tubular breathing 

in all probability, being due to compression of the lung by this fluid. Consid¬ 

ering the history and physical signs, the clinical impression was effusion, most 

probably purulent. A needle put in the chest through the 6th interspace per¬ 

mitted the withdrawal of 300 cc. of a slightly turbulent bloody fluid which on 

culturing was reported by the laboratory to harbor the staphylococcus pyogenes 

albus. 
After aspiration the patient experienced some relief from the thoracic and 

abdominal distress. The day following the aspiration the patient reported the 

sense of tightness in chest and abdomen much relieved. This day tempera¬ 

ture reached lOOf, pulse 100, respiration 28. 
September 28,1920 the skin in the neighborhood of the eighth interspace was 

iodinized, and procainized. At the same time the deeper tissues were bathed 

in the latter solution. An inch incision was made through the skin so as to 

lessen resistance to the trocar which was now inserted into the pleural cavity 

and 2 quarts of bloody fluid withdrawn. The* cavity was washed out with 

Dakin’s fluid until the return flow was clear. A rubber tube was then in¬ 

serted through the lumen of the trocar which was withdrawn leaving the tube 

in position. 

Two ounces of Dakin’s solution was injected into the chest,, the tube 

pinched off with the forceps, the wound covered with a protective dressing 

and the patient returned to bed. Thereafter every two hours daily his chest 

was washed out with Dakin’s solution until the return flow was clear and 

2 ounces of the solution instilled to remain until the next treatment. For 

a month he ran an irregular temperature, the range varying between 99° 

and 102° F. There was during this period a gradual downward trend. On 

October 15 the temperature, pulse and respirations reached normal to remain 
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SO thereafter. On October 29 the tube was removed and the wound permitted 

to heal. He was discharged cured November 5, 1920. Since then he has 

reported back to the hospital November 14 and 20. He says he is feeling 

entirely well and is ready to return to work. 

I do not expect this method to supplant rib resection, but it 

surely does afford a means to those not prepared to perform tho- 

ra^tomy in cases demanding immediate drainage. Moreover, if the 

treatment is conscientiously followed out a large number of perma¬ 

nent cures will be effected. 

ITEMS 

Dr. Randolph Winslow has been elected president of the Southern 

Surgical Association for the ensuing year. 

Amongst the guests at the testimonial dinner to Dr. W. W. Keen, 

of Philadelphia was Dr. Randolph Winslow. The banquet was 

held to celebrate Dr. Keen’s eighty-fourth anniversary, and took 

place in Philadelphia during the early part of January. 

Dr. Norman M. Heggie, class of 1902, of Jacksonville, Florida, 

has been elected president of the Duval County Medical Association 

for the ensuing year. 

Dr. H. J. Walton, Professor of Roentgenology, read a paper on 

Radiotherapy, at the January 7, 1921, meeting of the Baltimore 

City Medical Society, and Dr. C. A. Waters one on “Recent Advances 

in X-Ray Diagnosis of the Lesions of the Kidneys. Ureters and 

Bladder.” 

Dr. M. Rosenthal, class of 1902, is located at 616 Madison Avenue, 

New York City. 

Dr. Elhott H. Hutchins and Amos F. Hutchins have opened offices 

at 1010 N. Charles Street, Baltimore, Md. Dr. Elhott limits his 

practice to general surgery. Dr. Amos to abdominal and urological. 

Dr. A. C. Gillis, Professor of Neurology gave a lantern slide demon¬ 

stration on “Peripheral Nerve Injuries,” Baltimore Medical Society, 

December 17, 1920. 

Dr. J. Whitridge Williams has resigned as a member of the Board 

of Supervisors of City Charities and Dr. Robert P. Bay has been 

appointed in his place. 



BULLETIN 
OF THE 

University of Maryland School of Medicine 

AND 

College of Physicians and Surgeons 

Publication Committee 

Randolph Winslow, A.M., M.D., L.L.D. Wm. S. Gahdnee, M.D., 

J. M. H. Rowland, M.D. 

Nathan Winslow, A.M., M.D., Editor 

Dr. John J. R. Krozer 

In the death of Dr. John J. R. Krozer, class of 1848, February 22, 

1921, the medical profession of Baltimore has lost one of its most 

picturesque characters, and the medical school, so far as is known, 

its second oldest hving graduate, Dr. Carey B. Gamble, Sr., graduating 

two years earher. During his career Doctor Krozer witnessed the 

most remarkable, and the most revolutionary innovations, in medi¬ 

cine. He saw the birth of anesthesia and antiseptic and aseptic sur¬ 

gery, discoveries which have made possible the performance of hith¬ 

erto impossible operations. The modern conception of the causation 

of infectious diseases was undreamt of when he began to practice. 

He was a typical old school doctor, so well known a generation ago, 

but fast disappearing. In personal appearance he was slender and 

straight as an arrow, and he was of a distinguished and courtly 

bearing. He possessed in the highest degree all of the attributes of 

the old fashioned Southern gentleman. For over sixty-five years 

this good man, in season and out of season, ministered to the broken 

in body. 

He was a son of the late Dr. John E. Krozer, and was born in 

Ehzabeth, N. C., August 30, 1827. After graduating he became a 

member on the staff of the Naval Hospital, Portsmouth, Va. He 

held that position for four years, when he resigned to return to Bal¬ 

timore, to engage in the practice of his profession. Some years ago 

he expressed the desire that he would wear out, not rust out. Hap¬ 

pily this wish was attained for he continued to practice until six 
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months ago when owing to the infirmities of age he was compelled 

to retire from active practice. He had a long and honorable career. 

He was a credit to his Alma Mater. 

Attention! Important 

The combined commencements of the professional schools, Uni¬ 

versity of Maryland, will be held at the Lyric Theatre, Baltimore, 

June 1, 1921, at 4 p. m. All alumni are urgently requested to make 

every effort to be present. Tickets of admission will be furnished 

those wishing to attend. Show your interest and pride in your 

Alma Mater by your presence. As this commencement is the first 

since the University became a State institution it is both a timely 

way as well as appropriate method of indicating your approbation 

by turning out in force. The occasion will be a test of your patriot¬ 

ism. Let it not be wanting. The University needs your encour¬ 

agement, and your presence will show the public you are heart and 

soul behind your Alma Mater. 

On Tuesday, May 31, 1921, the alumni of the medical department 

will hold a banquet to celebrate its reorganization and the associa¬ 

tion with Maryland State College. For many years the alumni 

insisted upon a reorganization in the government of the University 

of Maryland. They requested most urgently a Board of Regents 

independent of the teaching body. This most worthy demand has 

been accomplished by a union with the Maryland State College of 

Agriculture, whose trustees by virtue of the amalgamation became 

the Board of Regents of the University of Maryland. It is hoped 

to make this the largest and most enthusiastic banquet ever held. 

Lay your plans so you can be present. A timely notice will be sent 

every alumnus advising him of the events to take place during com¬ 

mencement exercises. If you fail to receive one, remember the 

failure is an oversight and not intentional, and can be rectified by 

requesting the Dean for a copy. Remember your presence is neces¬ 

sary to make the banquet a complete success. 



Dr. John J. R. Krozer 
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MARRIAGES 

Miss Anna Lou Wham, class of 1909, University Hospital Training 

School for Nurses, and for many years thereafter the director of the 

operating floor nurses, was married January G, 1921, to Mr. Clarence 

M. Pitt, of Baltimore, Md. 

Dr. Charles Reubell Goldsborough, class of 1919, and since then 

a resident physician in the University Hospital was married Januaiy 

3, 1921, to Miss Helen Rhodes. 

DEATHS 

Dr. Hampson Hubert Biedler, sixty-six years old, died January 23, 

1921, at tlie Biedler-Sellman Sanatorium, 2724 N. Charles Street, 

Baltimore, Maiyland, from aj^oplexy. Dr. Biedler was born at 

Page View, Va., August 26, 1854. He was graduated from the 

medical department of the University of IMaryland in 1876. In 

1883 he was elected to the chair of diseases of women in the Baltimore 

Medical College, and later to that of surgeiy. Later he became 

professor of the piinciples and practice of surgery in the Baltimore 

Ibiiversity and from 1897 to 1905 served as dean. Together with 

Dr. Wilham A. B. Sellman he founded the institution which bears 

their names in 1907. He took a deep interest in the progress of the 

University of Maiyland. 

Dr. Robert Stevens Page, of Belair, Md., died December 22, 1920, 

at Union Memorial Hospital. He was a son of Dr. Isham Randolph 

Page, 1327 Bolton Street, Baltimore, Md. . 

Dr. Harvey P. Jack, Hornell, N. Y., P. & S., 1891, aged fifty-five, 

formerly president of the New Yoik Railwa}' Sui'geons’ Association, 

died December 31, 1920. 

Dr. William J. McCar, Providence R. I., P. & S., 1881, aged sixty-five, 

for many j^ears president of the state board of pharmacy, died Janu¬ 

aiy 2, 1921. 

Dr. Richard S. Schweitzer, Adamstown Pa., P. & S.^ 1881, aged 

sixty-eight, died at the Reading (Pa.) Hospital, December 26, 1920. 
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Dr. William T. McMillan, New Egypt, N. J., P. & S., 1888, aged 

fifty-two, died December 17, 1920. 

Dr. Alva Giles Floyd, Fair Bluff, Columbus County, N. C., University 

of Maryland, class of 1885, aged sixty, a member of the American 

Medical Association, and of the Medical Society of the State of 

North Carolina, died at his home, December 14, 1920, from apoplexy. 

Dr. Harrison F. Cooper died January 3, 1921, at his home 2425 

St. Paul Street, Baltimore, Md. 

Dr. Frank Martin died December 7, 1920, at his home, 1000 

Cathedral Street. He was born in Brookville, Montgomery County, 

Md., October 21, 1863. He was a son of the late Di\ James Stans- 

bury Martin and a grandson of the late Dr. Samuel B. Martin. He 

was educated at the Brookville Academy and the Maryland Agri¬ 

culture College, later Maryland State College of Agriculture and now 

the Department of Arts and Sciences, University of Maryland, in 

1884, and the medical department of the University of Maryland 

where he was graduated with the degree of M.D. in 1886. From 1887 

to 1892 he was resident physician at the University Hospital. After 

leaving the hospital he connected himself with the teaching force of 

the University of Maryland and passed from one position to the 

next higher until in 1920 he was made Professor of Surgery. The 

Baltimore News in an editoral comment on his death said: 

In the death of Dr. Frank Martin, at the comparatively early age of 57 

years, the medical fraternity of Baltimore loses a notable member and the 

city loses a useful and patriotic citizen. As soon as the United States entered 

the war Dr. Martin offered his services, and from the early fall of 1917 to mid¬ 

summer, 1919, he acted as chief of the surgical services in a number of the 

training camps of the West. He had the rank of a lieutenant-colonel. From 

the time he was appointed resident physician at the University Hospital, in 
1887, to the time of his death Dr. Martin held many important positions and 

did niuch toward medical education in Maryland. He was a member of many 

medical societies and of leading social clubs. 

Dr. John J. Liggett, aged seventy-four, of Ladiesburg, Md., died 

February 16, 1921. He was born near Ladiesburg in 1846, and was 

a son of the late Dr. E. H. Liggett, a pioneer physician of Frederick 

County. He was graduated from the LTniversity of Maryland in 

1869. After graduating he was appointed assistant surgeon in the 

Navy but resigned in 1870 to engage in the practice of medicine. 
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Dr. John A. Robb, aged sixty-one, died January 29, 1921. He 
was born in Baltimore, where he resided to his death. For many 
years he was a physician in the rehef department of the Baltimore and 
Ohio Railroad. 
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